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In your pyorrhea work do not destroy the germs /in- 
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cases ne : kills the infectious pcrms “an 
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sues. It aids in restoring 
them to a condition of health. 


The non-toxic properties of ff DE 
Dentinol allow full strength 

application in every case, §§ Dry 
regardless of the extent of “P 
tissue destruction. This fact 
eliminates all guess work in 


its use. EDuc 


Dentinol contains Cresol, PY 
Oils of Birch, Camphor, Cap- 

sicum, Eucalyptus, Sassafras 
andTurpentine—Alcoholand J #Pa 
Ether. 


From the above constituents, 
it is easy to determine the 
germicidal and remedial @jTuN 
qualities of Dentinol. It is 

supreme in reducing sore- Boy, - 
ness, inflammation and in- 
fection in pyorrhetic and 
othes diseased conditions of 
é the oral tissues. Porror 
FREE ___ A trial bottle of Dentinol, samples of Pyorrhocide “a 


Powder for distribution, and a copy of ‘Causes 
and Effects of Pyorrhea’’ mailed on request. 
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Last winter I was the 
guest of the Dental Society 
one evening in Erie, Penn- 
sylvania. The cold wind 
from the lake and the 
snow and ice were soon 
forgotten in the warm- 
hearted circle of the Den- 
tal Society that met in 
the Erie Club. 

The story of the Dental 
Clinic for deserving adults 
struck me as a new idea. 

So far as I have been 
able to learn, the practical 
working of this clinic both 
ally ig. ea a sypee o et 
a entire 
with Dr wat Bos 
pon Ben oe Erie. 

Here is a plan that every 
community can follow— 
it is one of the few ideas 
that is almost 100% ef- 
ficient. Read it carefully 
and then _ re-read it. 
This is real. 

—Editor Oral Hygiene. 











T seems impossible with our 

present advance in culture, as 
well as the gratification of our 
desire for luxuries, that 25% of 
our school children not only are 
retarded because of physical de- 
fect, but ten years is being cut 
off the average length of life in 
the United States because of 
mouth infections alone. 

We have only one recourse and 
that is prevention. We have 
only one means of accomplishing 
prevention and that is by the 
state carrying it out as the public 
school system is handled. With 
the poor, prevention of disease is 
an impossibility. With our own 
patients we, as practicing den- 
tists, know that not one in 
twenty of the mouths of the 
children in our best families 
are properly cared for. 

In a recently published work 
by Dr. Richard C. Cabot of 
Harvard Medical School, he states 
that of about 150 diseases of the 
human body which are now 
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known and described, there are 
only seven or eight for which 
we have a drug with any genuine 
pretensions of cure. We, as 
dentists, haven’t even seven cures. 

We have been spending our 
time filling cavities for adults 
who should have no cavities 
of decay. Or worse still we have 
been selling so-called crown and 
bridge work to a trusting public— 
with never a care to prevention 
of decay for old or young. 

Practically our entire profession 
has forgotten its function. 

Everybody has forgotten—ex- 
cept the swarms of bacteria 
which inhabit the puted plaques 
and dead teeth in the mouths 
of our unsuspecting clientele. 

A per capita tax of sixty cents 
per year on every individual 
would pay for the most essential 
dental work for all children, up 
to 18 years of age, of any city. 
At the most conservative estimate 
there is $20 for every man, 
woman and child being spent per 
year for pleasure riding in auto- 
mobiles alone — thirty-three 
times the amount required to 
keep the mouth of every child, 
up to 18 years of age, in condition 
to masticate food, to prevent 
half the ills they suffer as well as 
to prevent 75% of all inflamma- 
tory conditions of the abdomen. 

‘Are we living in an age which 
deliberately punishes the widow's 
child with ill health? Are we 
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for the 


parasites, who simply extract a 
living from the well-to-do who 
ean afford to be our patients? 

The call from Macedonia is 
eome. What shall be our answer? 

First, find out for yourself 
that you want to help conditions 
instead of hindering. Second, 
educate your fellow-dentists or 
the few who can stop putting 
gold helmets over the dead bodies 
of teeth long enough to take 
thought. 

Next educate your school board. 
And last, but not least, the 
public, through the local press. 

Nothing can be expected until 
frst, the individual, next the 
group and last the general public 
sees the need. 

In our local experience: in 
1908 a few members of our 
dental society saw in a hazy way 
sich a need and after many 
discussions and some cofrespond- 
ence we, in the summer of 1911, 
raised a sum of nearly one 
thousand dollars by popular sub- 
scription, our idea being to equip 
a dental dispensary in a modest 
way and pay the salary of a 
nurse for two or three half- 
sessions a week. 

It is a basic principle of such 
an enterprise that it be fathered 
by some public or quasi-public 
body. 

_ This we tried to do by request- 
ing first the school board and 
later the trustees of a private 
educational institution to give 
ls the use of a heated room for 
our dental dispensary. But we 





Masses 


were refused a room in the face 
of the fact that both institutions 
had vacant rooms which we 
could have used without any 
cost to them. 

Their boards of trustees were 
not Hottentots as might appear 
but men of the highest standing. 

Their refusal and our disap- 
pointment rested entirely upon 
the fact that we had expected 
them to do something because we 
asked it and before they even 
realized what it was all about. 

Shortly after this setback, and 
before we had another definite 
plan, we tried to give the matter 
a little publicity and a number of 
members of our society, becoming 
incensed at the chairman because 
his name at times appeared in 
public print in connection with 
the dispensary educational work, 
all hands were eventually too 
discouraged to proceed, and as a 
result the money in hand was 
returned pro rata to the donors 
and the incident thus closed. 

So easy is it for a most worthy 
endeavor to be blasted. 

While we now had neither 
money nor dispensary we had 
learned two most essential points 
for success. First, it is necessary 
that the man directing such a 
work keep his name out of the 

public prints and confine his 
press work to the subject in hand. 

This is most important, partic- 
ularly in the smaller town or city. 
It is an absolute essential that 
the chairman of such a committee 
forget himself and work for the 
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cause in hand at all points of the 
compass. 

The Nazarene said, ‘‘ Where two 
or three are gathered together 
in My name there will I be also.”’ 

Also there will be a free dental 
dispensary. When any number 
‘are gathered together in their 

own names there will be none. 
or, at most, a fuss. 

Second, we learned that it 
was a tiresome waste of time 
to ask even moral support of an 
institution, when they did not 
understand the purpose... 

To digress a moment — to 
accomplish this work it is neces- 
sary to avoid all generalizing and 
preaching. First educate your 
body of men, then the public, to 
a degree. - But to “close the deal”’ 
nothing but the Billy Sunday 
type of personal work and nightly 
prayer meetings in the lairs of 
our prey will answer. 

The committee of one, who 
knows what he wants, in personal 
touch with one who knows him, 
plus a lunch, or a box of cigars, 
beats all other plans forty ways. 

While we -were resting on our 
oars and casting about for help 
which we hardly expected, that 
good old scout, George Nixon of 
Youngstown, Ohio, was in Erie 
and, seeing our despair, spent 
nearly a day bolstering us up 
with his store of philosophy 
which has to do with getting 
what you want from other mortals 
like ourselves. We took another 
breath. 

Then that red-blooded pioneer 
from Indianapolis, Dr. George 
E. Hunt, appeared to us like 
an angel from Heaven with his 
toothache film and stories of 
masticating Ben Davis apples. 








We saw more light, arranged 
with Dr. Hunt to come to Erie, 
assessed the members of our 


society $10 per, to cover expense, . 


not only advertised the meeting 
well in the daily papers, but for 
two weeks had _ well-displayed 
readers which would catch the 
eye, each ending with an invita- 
tion to hear Dr. Hunt. 

We also sent out 1500 postcard 
notices with two follow-ups to a 
picked lot of people. 

The lecture was preceded by a 
banquet attended by our society 
and fifty prominent laymen. 

Dr. Hunt spoke to more than 


‘ 1200 picked people whom we 


practically forced to attend. 

In connection with his lecture 
we also offered two prizes of $10 
each to two pupils of the high 
school, a boy and a girl, for the 
best essay on oral hygiene. The 
winners were announced by Dr. 
Hunt and the _ essays later 
published in the papers. 

Thus in one or two months our 
half-starved infant became a 
lusty and almost conceited youth. 
We had made an _ impression 
on the thinking people of our 
city—had taken an impression 
and were about to run a model. 

At this time a new committee 
consisting of Drs. Jack Horner 
and Harley Ackerman and myself 
were elected by the dental society 
to work on the project. 

We happened to have in our 
town a physician of character 
and ability, Dr. George B. Kalb, 
who was a tuberculosis specialist, 
a man with a social vision. _ 

He had become interested in 
our plan and, like manna from 
Heaven, in the fall of 1913 he was 
elected a member of our school 
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hoard and made chairman of the 
Committee on School Control. 

We interviewed this committee. 
The poet has said: “If I knew you 
and you knew me, then both of us 
ould clearly see.”” They un- 
enditionally and gladly endorsed 
our plans and assured us of their 
support in opening a free dental 
dispensary in the schools. 

They proposed that if we would 
guarantee to furnish enough volun- 
ter dentists to keep a dispensary 
open two half-days a week for one 
year they would furnish a room 
in one of the school buildings, a 
nurse, and pay for an equipment 
we should select. 

The only restriction was that 
the outfit be modest in cost, al- 
though of course first-class quality 
in all essentials. 

And there you are! 

It is all over but the shouting. 

Not on this earth, though. 

Our success was like the Irish- 
man’s who said he didn’t spring 
fom anybody —he sprang at 
them. 

Our real growing pains were 
now due. 

As in all cases we were now 
assured the support of a restricted 
number of our boys, those who 

are always ready to come across, 
but a happy inspiration whispered 
that it would be grand if we could 
have the wholehearted support 
of every ethical man in the city, 
whether a member of our society 
not. It seems a weakness in 
every city for the society members 
to wrap a holier-than-thou mantle 
about themselves. We are no 


better; we are just fulfilling our 
obligations a little better. 

In this connection, when the 
equipment was all delivered we 


had a “setting-up bee” on a 
Saturday afternoon, to unpack 
and install, to which all ethical 
men of the city were invited. 

So many came that for lack of 
room and work they were com- 
pelled to get acquainted. 

Between this and the opening 
days of school no man was asked 
if he could donate time to the 
dispensary, but we just assumed 
that all ethical men wou 1 do it 
and were as interested as the 
committee. 

By repeatedly announcing in 
the papers that all ethical men 
of the city were to assist no 
antagonism was aroused, but 
public sentiment was for us. 

Never permit a hesitating man 
to have a chance to refuse or align 
himself on the wrong side. If he 
does, he is lost and he will oppose 
the thing more than if he really 
didn’t care to be identified with it. 
But, if his assent is assumed and 
the thing made popular, he later 
will want to “go along.” 

Nothing succeeds like success, 
With a little newspaper publicity 
our supposedly hesitating friend 
will be compelled by Ais friends 
and patients to help. If he has 
never refused, nor had a chance 
to go wrong, it is now along the 
line of least resistance to boost 
the game and he discovers that 
he is an ardent dispensary ad- 
vocate. 

And so he is — not a whit less 
than anyone else, as none of us 
selfish mortals will sacrifice for 
anything either unless it is ex- 
tremely popular, unless our friends 
push us into it, or, in the rare case, 
unless we follow clues to a vision 
ahead. 

As a grand entré to the dis- 
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pensary opening the dental society 
gave a dinner to which all ethical 
dentists of the city were invited, 
also the members of the school 
board, as well as the Superinten- 
dent and Medical Director of the 
schools. 

Without asking anyone’s per- 
mission it was announced that 
every man in the city was behind 
us and that operators would be 
assigned alphabetically. This 
course was followed although of 
course every man was notified 
of his turn two weeks in advance 
and the appointment again veri- 
fied on the phone the day previous 
to his session. As a result every 
appointment was kept for a year 
and practically all served their 
pro rata of sessions. 

A set of records was devised 
consisting of a card for the school 
nurse to fill out and give the child, 
a record card for the child’s case 
and a daily journal with blanks 
for all likely operations and so 
arranged that at a glance the 
amount of all different operations 
done in any one day, week, 
month, or year may be seen. 

This gives us a chance to com- 
pute costs for our service and we 
find that our costs have averaged 
about 40% of the minimum fees 
of the Erie County Dental 
Society. 

At the suggestion of our com- 
mittee the Superintendent of 
Schools agreed to permit the 
dispensary to be supervised by a 
committee of three selected by 
the president of the dental 
society. 

This was &@ happy move as it 
permits the chairman of this 
committee to make definite and 
systematic plans ahead regarding 





es 


the paid dentist now in charge ag 
well as establishing and carrying 
out a more or less specialized 
dental dispensary technique. 

At present our chief dentist, 
who has been in the dispensary 
four years, serves mornings, at a 
salary of two dollars per hour, 
He has taken several post gradu- 
ate courses at Forsyth Infirmary 
and other places and has grown 
into it to such an extent that in his 
private office in afternoons he is 
specializing entirely in Pedio 
dontia. The assistant serves 
afternoon sessions at a salary 
of $1.66 per hour. 

During the year in which the 
dentists were being assigned to 
the dispensary no friction was 
permitted to arise without being 
satisfactorily ironed out and when 
the year was up everybody was 
so well pleased with themselves 
that we honest-to-goodness hated 
to quit assigning, and the boys 
wanted to keep on being assigned. 

As a result we offered our 
services to the Associated Chari- 
ties and Visiting Nurses to do 
necessary adult work. 

Let me digress enough to say 
that after some ten years of active 
participation in the work of the 
Associated Charities of our city 
and eight years of assigning 
charity dental work to our den- 
tists we have learned that 90% 
of all so-called charity work done 
by dentists isn’t charity work at 
all. , 

The dentist is honest in it but 
the haphazard system of doing 
work free because a friend o 


employer requests it is all bosh. 


By this system the poor get 
nothing and the dentist gets 
worked. If your friend or patient 
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has a friend or maid who needs 
free work, she is the party to pay 
and pay a regular fee. | 

But if a trained social worker 
sends you a case which has been 
scientifically investigated you are 
doing God’s own work 100%. 

So our good boys being anxious 
to work, the certified cases of the 
Visiting Nurses and Associated 
Charities were assigned pro rata 
to them, a record being kept of 
what each case was, with the date. 
This work is largely for widows 
who are supporting children, 
tuberculars who must be made 
dentally fit before being placed in 
a sanitarium, etc. 

It is an absolute impossibility 
to carry out such work without 
carrying it systematically through 
a central office. Otherwise the 
charity case workers and nurses 
snd all to a very few men and 
the others get none. 

By our system they call my 
dfice, my assistant can tell in 
half a minute whose turn is next 
and the doctor is asked if it is 
convenient to take the case 
this week and the date is made 
and reported back to the Charity’s 
or Nurses’ office. 

This went on as volunteer work 
til the United States entered 
the war and draftee work by the 
Preparedness League of American 
Dentists was begun. By some 
queer coincidence the State Di- 
rector for Pennsylvania appointed 
the writer District Manager for 
Ere city and three adjoining 
counties. 

It was now a case of love and 
var, and war won. It was not 
ieemed wise to mix the two types 
it free work and as all hands were 
) the fore on the draftee work, 


as little as decency would permit. 
of the other was done, and the 
big end of it limited to extracting 
and plates. 

Our exodontist volunteered to 
do all the extracting and practical- 
ly all the plates were made in the 
writer’s office during this period. 
Right here we learned our biggest. 
lesson. 

The Superintendent of the 
Associated Charities, feeling that. 
I was burdened too heavily by 
doing so much plate work, asked 
if they might not pay a small fee. 

I did not wish to accept a fee 
ever so small, so hit on the 
expedient of arranging for the 
dental laboratory to send their 
bill with name of patient and my 
O. K. to the Charity office. 
This was a big step in the logical 
direction. 

Directly the war was well on, 
the chairwoman of the Committee 
on Civilian Relief of the Red 
Cross came to my office to say 
that she was much troubled by the 
dependents of soldiers, especial- 
ly among the negro and foreign 
population, getting roasted by 
some of the so-called dentists of 
our town — and what could she 
do? 

I consulted the attorneys for 
the Red Cross and arranged for 
her to send all dependents needing 
dental’: work, and where the 
Red Cross was paying the bill, to 
my office. 

I diagnosed the case, set a fee. 
15% below our minimum fee bill 
and assigned the case to some 
young dentist who I knew would 
treat it well and also be glad to 
get it at the specified fee. 

When finished, the patient 


returned to me with the bill for 
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my O. K. and it was paid by the 
Red Cross. 

By this we stepped to the plane 
of paid, supervised work, done in 
a very creditable manner and at 
a loss to no one. 

One great difficulty in free work, 
no matter how systematically 
done, is that it cannot be super- 
vised or the work itself systema- 
tized, for which reason it must, at 
times, prove trying. 

The hospitals as well as all 
charitable and social organizations 
of our city are supervised and 
financed by a central body called 
the Social Service Federation and 
all money used for such purposes 
is raised in one annual campaign. 
In November, 1918, a so-called 
Community Chest was formed 
to raise money not only for the 
Federation but for all war activ- 
ities as well and the dentists all 
contributed liberally to this fund. 

In the spring of 1919, and at the 
close of the war, some trepidation 
was felt in asking the dentists 
again to take on the free adult 
work as had been done before 
the war. After some thought the 
writer realized that if dentists 
gave cash which they would 
prefer to do anyway, they should 
not be asked to do free work, but 
that work should be paid for out 
of the Community Fund. 

The Superintendent of the 
Associated Charities as well as 
the Secretary of the Federation 
both agreed that this was the 
correct viewpoint and it was soon 
arranged that the writer should 
begin, acting as a member of the 
Committee on Health and Sanita- 
tion for the Associated Charities, 
to diagnose, set fees and assign 
all adult charity work to young 


men who would be willing to do it 
for the fee set. 

This now placed adult work on 
@ supervised, systematic basis 
where policies could be followed 
out—practically all the advant- 
ages of a dispensary minus the 
equipment—and less the annoy- 
ance and extra cost where full time 
sérvice is not required to do all 
needed work. The fees set are 
based on a careful survey of 
actual costs in our School Dis 
pensary plus the actual office 
expense of the dentist doing the 
work for the pro rata of time 
required to do the work. This 
estimate is based on time required 
to do all laboratory work himself, 
If he cares to send the case to the 
laboratory for vulcanizing and 
finishing, his actual cost would be 
still further reduced. 

The fee set for a full or partial 
plate happened to come out 
exactly 45% of the minimum 
fee of our society. 

This is only another example 
of the high efficiency of a systema- 
tized dispensary in comparison 
to the private office. 

Practically all waste time is 
eliminated. 

It should also be borne in mind 
that these plates would otherwise 
either never be made or we should 
have to make them free. Now 
the busy dentist never hears of 
charity work, yet it is all done, 
and, further, none done where 
the patient can afford to pay. 

On the other hand it gives the 
young man without clientele a 
chance which he grasps to ean 
$1.66 per hour net in his own 
office and knowing his check will 
come upon presentation of his bill 
carrying the director’s 0. K. 
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What more does the poor wash- 
yoman with a family to support, 
the busy dentist, or the struggling 
dentist, want? 

Now our dentists are not only 
never asked to do any charity 
york, but are requested to refuse 
all requests for such and refer 
thir friends to the Associated 
Charities. Thus our friends are 
shamed into paying for their 
wards’ work or compelled to go to 
the Charities and prove it to be a 
deserving case, when, if found so, 
they are gladly accommodated. 
Charity work for adults has now 
become a pleasure, with the ground 
covered, where before it was a 
burden to all, and the ground not 
properly covered. 

It will now be seen that the 
dental necessities of the city were 
largely covered. All grade-school 
children, all adults, and children 
under school age of strictly 
dependent families under super- 
vision of some of our social 
agencies are now taken care of. 

We had one glaring discrepancy 
however, that of the parochial 
school pupils of which we have 
over 5000 in Erie. 

With approximately half the 
taxes paid by the Catholics and 
with the very presence of the 
parochial schools relieving the 
school board of a large proportion 
of expense required if all Catholics 
saw fit to send their children 
to the public schools, for which 
they were already paying as 
much as anyone else and receiving 
no return for their money, it 
seemed very unjust that Catholic 
children should be deprived of 
dispensary service. 

Upon inquiry it was found that 
the Pennsylvania School Code 








already provided that bona fide 
students of a parochial school 
might attend classes in all in- 
dust ial arts in the public school 
nearest their residence. 

This clearly led to the belief 
that the principle of a parochial 
student availing himself of any 
branch of public school work, not 
in the private school, was sound. 

Upon inquiry, the City Super- 
intendent of Schools agreed the 
principle was right and said he 
hoped it might be brought about. 
It was seen that attendance at 
the dental dispensary would re- 
quire that medical inspection of 
the parochial schools by school 
physician and school nurses be 
installed, and they in this way be 
brought, to a degree, under the 
supervision of the public school 
system. 

Being in direct variance to all 
precedent known to the writer it 
was feared the Catholic Church 
itself would oppose such action, 
as well as the school board 
because of the large increase in 
expense entailed. 

The writer consulted the priest 
who was the supervisor of the 
parochial schools of the diocese 
and after a careful survey he 
said that the move was clearly 
one for the health-betterment 
of his children so he would be 
compelled to be for it. 

It was now necessary to gain 
the consent of the bishop. The 
bishop’s reply after mature de- 
liberation was in the same vein 
and at the writer’s suggestion he 
sent a written request to the 
Superintendent of Schools for 
medical inspection and free dental 
dispensary service for pupils of 
parochial schools of the city. 
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It never rains but it pours 
and to our delight the school 
board in due time passed the 
required increased budget to 
give this service. We are now 
in a position to cover the field 
dentally, even religious bars being 
let down in the name of children’s 
health. 

In a few cities medical inspec- 
tion regarding contagious diseases 
has been installed by the city 
board of health but we believe 
we have it as it should be, under 
the school system, which also 
puts all school children on the 
same basis which we believe to be 
the only fair way. 

This has been a slow develop- 
ment as we worked and learned 
and we feel the most pride in it 
from the fact that the entire 
- eity is now covered with a com- 
paratively infinitesimal invest- 
ment for equipment, and most 
of it paid for out of the taxes, as 
it should be, and the rest coming 
out of a common fund to which 
30,000 people contributed, thus 
quite equally dividing the burden, 
which would now be so heavy 
that the dentists could not 
possibly carry it if they wished 
to do so. 

Our public school system has 
been a gradual growth from the 
private tutor of Grecian times to 
the private school and college 
and, last, the free and compulsory 
training of all. 

Health is a far greater necessity 
to the child than the three R’s 
and the logic of the situation is so 
clear that the day cannot be far 
away when health promotion will 
be as free and universal as the 
public school system. Our school 
executives have been spending 





millions in addition to courses 
well enough in themselves, fo; 
the use of children, a large 
percentage of whom are physically 
incapable of benefiting from them 
because of obvious body defects, 
Let us remember such a reform 
cannot be brought about by 
sweeping state or national laws, 
We must grow into them, and that 
growth of the dental aspect 
rests with you, sir, in your home 
town. Don’t talk foreign missions 
or anything else out of town but 
right here and now cast the 
mote out of your own eye. 

This all applies to the small 
town, is even easier in fact, than 
in the large cities. Our town 
contains 102,000 people but if we 
had only 10,000 it would be just 
ten times easier. Remember in 
doing this that you have only one 
object in view: the health of your 
children. | 

Keep your name out of the 
local papers; don’t try to get 
some free advertising out of it. 

Don’t think that Dr. Jones 
isn’t good enough to help. People 
may like him a darned sight 
better than they do you. 

Get them all, the men who are 
good, the men who are bad, as 
good and as bad as I. 

Bear in mind also that the work 
you are doing is pioneer work 
and you have got to popularize it. 

Remember also that the ulti- 
mate end of it all is for the state 
to stand all this expense and 
the state will do so sooner or 
later whether we want it to or 
not. If we wish it to be what 
it should be then we must 
organize and control it oul 
selves. 

It is the primary duty of the 
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all health promotion shall not 
only be-free to those unable 
to pay but compulsory, like the 
public school, as well. 


state to either prevent the birth 
of a child or to care for it after 
it is born. We can see in the 
near future the ideal where 


Dry Champagne as a Mouth Wash 


Manchester, England, May 13.—A three days’ conference on the 
prevention of diseases of the teeth was formally opened here this 
morning by Lady Rhondda. There was agreement among the experts 
on the origin of decayed teeth, though al] were not as emphatic as Dr. 
J. Sim Wallace, late Lecturer on Dental Surgery and Pathology at 
the London Hospital, in declaring that the one and only cause was the 
action on the exterior enamel of the tooth of acid formed by bacteria 
from carbohydrate foodstuffs. Dr. James Wheatley, for one, was 
unwilling to rule out the possibility of predisposing causes. 

Dr. Sim Wallace said that starchy and sugary foods tended to set 
up decay unless counteracted by physiological means. Eating un- 
cooked fruit was a means of making the mouth physiologically clean. 
“Tf,” he said,‘‘ you examine the mouth of a child of seven or thirteen years 
of age half an hour after it has eaten a piece of chocolate, you will see 
the crevices that are going to be filled by the dentist filled with choco- 
late.’ Cocoa and chocolate were not beverages for cleansing the 
mouth, but tea and coffee and beer were. Dry champagne was an ex- 
cellent mouth wash. 

Both Sir William Milligan and Dr. Sim Wallace called attention 
to the fact that Jewish children have better teeth than Gentile chil- 
dren. This was attributed to differences in diet, and principally to the 
use of oil by the Jew instead of sugar. Dr. Wheatley, the County 
and School Medical Officer for Shropshire, produced a record of in- 
vestigations in the elementary schools of that county showing that the 
restriction of the sugar supply during the war, the altered character of 
the bread, and the reduced consumption of milk, had been accompa- 
nied by a remarkable diminution of dental caries. 

The speakers vied with each other to find expressions strong enough 
to describe the state of the nation’s teeth. “Compared with my 
experience in America and Canada,” said Colonel Adam, Vice-Chancel- 
lor of Liverpool University, ‘‘the people in England reveal to their 
medical attendant a perfectly ghastly series of decayed fangs. I con- 
fess that I do not like the variegated golden smile which too often con- 
fronts one in America, but it provides abundant evidence of the care 
that has been taken.” Colonel Adam drew particular attention to the 
insufficiency of the dental service in this country, and the large number 
of unqualified practitioners. 

The conference has been arranged by the Food Education Society, 
which, it was explained, is an association, not of faddists, but of people 





‘seeking to ascertain the diet that will best promote public health.— 


London Times. 
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In After Years 


By P. S. COLEMAN, D.D.S., Witsurton, OKLAHOMA 


FTER you have been in ac- 
tive practice for fifteen or 
twenty years and you have en- 
deavored to do just the very best 
you can for your patients there 
comes a time when the thing 
“comes home to roost.” 

How many persons can you 
count, without any very great 
effort, whom, in days past, you 
have labored over, giving them the 
very best possible in root-canal 
filling, following with the regular 
procedure in restoration, and turn- 
ing out a completed case in the 
most up-to-date manner possible 
at that particular time or period 
of your activities? 

Then comes the time when you 
meet an old friend who isn’t just 
feeling right—nothing in particu- 
lar wrong—but just listless and 
with a worn-out expression. And 
by and by someone comes along 
and casually remarks, “‘So-and-So 
is pretty sick and they may have 
to operate,” etc.,—and then you 
call to mind that some eight or 
ten years since you did a lot of 
dental work for So-and-So, and, 
among a number of operations, 
there was a root filling or so. And 
then you begin to wonder. 

If you find from your records 
there were several root fillings— 
and by this time you know posi- 
tively that the chances of making 
a completely non-infectious opera- 
tion at that time stood about five 
~ to one against—your wonder gives 
way to dismay. 

Your old-time patient may in 
reality be suffering from some 
other trouble—and then, again, 


you may be the cause of that 
trouble and those root fillings you 
inserted many years ago may also 
be the cause of someone dying, or 
suffering many months or years 
of untold agony, and you don’t 
know what to do. 

You know you should do some- 
thing but just what should you do 
and how is a question that must 
be answered or solved. 

Upon a number of occasions 
this has happened to me and I 
know very well it is happening to 


every dentist in the United States 


—and is going to continue to hap- 
pen for many years to come. 

I have often noticed patients 
who, by just a passing observation 
did not seem exactly well and took 
it upon myself to inquire minutely 
into their condition. 

Sometimes I would tactfully 
mention the subject’to a member 
of the family or near relative, and, 
in every way, after consulting my 
records covering the past,endeavor 
to find out the exact nature of the 
illness in question. 

Wherever I have found a 
patient with root infection or any- 
thing-in the way of an illness that 
could, in my opinion, be trace- 
able to root infection, from an 
outside point of view, I have made 
it my special business to get in 
immediate touch with the sufferer 
and finally suggest an X-ray ex- 
amination and extraction of any 
teeth that did not show up right. 

It often happens the patient 
will be very much surprised when 
you suggest the removal of expen-. 
sive bridgework and the removal 
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out that perhaps a couple of those 
molars I filled away back yonder 
about seven or eight years ago 


of the teeth and will positively 
refuse, and, again, after a care- 
ful explanation, and going over 


lat 

ou For four years now I have been thorough examination will be 

s0 very shy about filling root-canals. - made and if there is any infection, 

or If by any manner I can get the and I haven’t much doubt there 

Ts tooth away from the patient with- is, three or four teeth will be sub- 

’t out too much trouble I do so. ject to considerable treatment or 
If I am unable to do thisI im- more likely several extractions’ 

e- 

lo 

st 

" If you find from your records there were 

I several root fillings—and by this time you 

" know positively that the chances of mak- 


the matter thoroughly, they will 
readily acquiesce. 


had started operations. 
Rosa will be in next week and a 





dismay. 





ing a completely non-infectious operation 
at that time stood about five to one 
against— your wonder gives way to 








press upon the patient the neces- 
sity of immediate extraction in 
case at any future date a stiff 
joint appears, or any unexplain- 
able neuralgia takes hold, or if 
the tooth becomes elongated in the 
socket. These are very good signs 
to go by and future trouble may 
be wholly, or almost entirely, 
avoided. 

Today I held a conversation 
with the mother of a young lady 
who is just twenty-two. 

During our talk she remarked, 
“Rosa was telling me that she 
doesn’t feel well and that when 
she is not busy or otherwise oc- 
cupied she seems listless and life- 
less.” 

It didn’t take me long to figure 


will be made. She will be then 
turned over to the family physi- 
cian for a general tonic and per- 
haps I may suggest that she take 
four or five osteopathic treat- 
ments. 

Some of our dentists really per- 
form ideal and absolutely aseptic 
root-canal filling operations, and, 
when occasion demands, I try to 
do likewise, and with average 
success. But there are so many 
cases where the fee will not justi- 
fy, and also, where it is almost 
impossible from physical causes 
such as curved roots or other 
reasons where we, as dentists 
only know it simply behooves to 
do the next best thing which, in 
doubtful cases, is to extract. 











Educating the Dental 
Hygienist 


Br ALBERT H. STEVENSON, D.D.S., New Yorks, N. Y. 
Professor of Preventive Dentistry, Columbia University. 


TOT disheartened by the 
unsatisfactory results of 

the. reparative dental clinics, 
which had been in operation 
for many years without appreci- 
ably lessening the number of 
carious teeth in any community, 


Dr. A. C. Fones presented the © 


preventive clinic as a solution 
of the problem, in 1909. 

‘The main activity in the 
preventive program was to be 
periodic prophylactic treatments 
by dental hygienists. 

I was present at Buffalo, in 
1913, when he stated before the 
Fourth International Congress 
on School Hygiene, ‘‘ How are we 
to educate these women to be 
dental hygienists? In every large 
city there are men in both medical 
and dental professions who are 
competent to establish a lecture 
course for this purpose. The 
necessary training in the prophy- 
lactic treatment of the teeth 
would of course be given by 
dentists. 

“Both of the professions are 
anxious to aid in any cause so 
worthy and I believe they would 
be willing to give their time and 
knowledge to start such a move- 
ment.”’ 

Time has thoroughly substan- 
tiated this statement until now 
there are many places where 
dental hygienists are trained. 
The early -courses covered 
practical and theoretical instruc- 
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tion and this was deemed ade- 
quate for the work outlined. 

While the excellent results 
accomplished by these classes 
seem to substantiate the claim 
that short courses are sufficient, 
other considerations must be 
taken into account. 

The quiet streams have now 
united, and we must face existing 
conditions: dental hygienists are 
now operating in sixteen or more 
states and their activities are 
now no longer confined to public 
school clinics and private practice, 
but extend to hospitals, industrial 
dispensaries and community clin- 
ics. 

From a limited field of associa- 
tion with the dental profession, 
she has become the co-worker of 
the medical nurse, industrial 
welfare worker, the community 
welfare nurse and the _ school 
teacher. For a proper recognition 
of her efforts she should be 
sufficiently enlightened in her 
specialty to discourse freely with 
her confreres and to occupy a 


position equal to them education- 
ally. 


HOSPITAL SERVICE 


Recognition of the value of 
oral prophylaxis by the medical 
practitioner is most desirable. An 
advanced step is made when he 
admits the dental hygienist to 
his most cherished institution — 
the hospital ward. In the in- 
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auguration of oral prophylactic 
service in the hospital respect 
must be given to the routine 
and, to be most effective, the 
service must be made part of it. 

Some attempts have been un- 
successful because of a disregard 
of this routine, and because of a 
factor that unfortunately de- 
veloped — the antipathy of the 
medical nurse. By training and 
precept, the medical nurse looks 
upon any outside agency entering 
the hospital ward as an unneces- 
sary interloper. When, without 
explanation, this new worker was 
thrust upon her, the inevitable 
happened — she refused to co- 
operate. 

This situation can be avoided 
by intelligent prearrangement. 

During the past year, every 
ward patient in the Long Island, 
Roosevelt and Presbyterian Hos- 
pitals of New York City, has 
received a prophylactic treatment 
by a dental hygienist. 

The latter institution has made 
this service a part of the hospital 
routine to which every - patient 
must submit and is engaging 
licensed dental hygienists to give 
treatments to the 7,500 patients 
admitted annually to its medical 
wards and surgical wards. 

Where the ward nurse has 
been properly instructed not 
only was there hearty codperation 
but eagerness in selecting favored 
patients for treatment. 

The harmonious collaboration 
of dental hygienists and nurses 
is after all but a matter of 
education. 


INDUSTRIAL DISPENSARIES 


Many grave economic and 
sociologic problems are involved 







in the industrial dental dispen- 
saries. 

It is a grave question, upon 
which there is much diversion 
of opinion, as to whether cor- 
porations are exercising an un- 
desirable paternalism in giving 
dental service to well-remunerated 
employees, who would perhaps 
prefer to go to their own dertists. 

This, of course, doesn . fer to 
those industries locatedi inacces- 
sible regions, but rath«1 o those 
in the urban communities. 

No one has thus far objected 
to these clinics being dedicated to 
educational work and to the giving 
of oral prophylactic treatments 
as part of a preventive program. 

The dental hygienist is in much 
demand in such institutions and 
should be so mentally reinforced 
by a thorough knowledge of the 
economic application of her spe- 
cialty as to meet all contingencies. 


COMMUNITY SERVICE 


The public health nurse is 
fulfilling a mission little appre- 
ciated by the laity. As her work 
is mostly confined to individual 
efforts, there is never the spectacu- 
lar demonstration found in group 
service in other callings. 

Many of the new laws con- 
cerning community-health centers 
make the dental hygienist the 
co-worker of the public health 
nurse—a combination that is 
destined to bring about a re- 
markable result when in full 
operation. 

The Public Health Nurses’ Bul- 
letin, of New York, for May, 
states: ‘A well-known educator 
has said that 87% of all education 
is physical. If this is the case 
then it devolves upon departments 
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of education to provide a high 
order of instruction for that 87% 
of its total curriculum: Teachers’ 
training schools are giving critical 
scrutiny to these curricula, seeking 
to develop a program for con- 
structive health ‘education. As 
soon as the child presents himself 
at school the modern idea is to 
intreiuce him into a world of 
play a. ood times, incorporated 
into w ich and. most subtly 
conceal i *s instruction in the 
formation of good health habits. 

“Occupied with play, he isled to 
think and to pass judgment on 
himself and those about him 
regarding matters fundamental 
to health, and to improve upon 
situations as he thinks he finds 
them. He performs his ‘health 
chores’ to help his team win the 
banner or the greatest number of 
stars. He joins in Junior Red 
Cross work because the activities 
they offer make a strong appeal to 
him. If these two activities were 
just dead tasks he would shirk 
them. 

“This method of teaching per- 
sonal and community hygiene 
may appear to be easy but it 
calls for hours of hard thinking 
and planning and much arduous 
work on the part of hosts of 
people, if the wheels of this big 
undertaking are to move regularly 
and smoothly to the goal. 

“This sort of education requires 
teachers of many kinds. 


“Training schools must be 


created, curricula developed, old 
ways improved or discarded and 
new ones adopted. 

“Old subject-matter must have 
new clothing;.and teaching, even 
with its lowered relative financial 
returns, must be so presented 


ae 


that desirable young men and 
women will prefer it to higher 
paid work in factories and com- 
mercial establishments. Though 
the supply of teachers may not 
equal the demand, the impartial 
onlooker wonders if the student 
body seeking teacher training is 
not presenting itself a little faster 
than the established schools and 
colleges are readjusting their 
curricula to meet modern re- 
quirements. (This applies equally 
as well to schools for nurse- 
training, as to those for training 
the older type of teacher.) 

“The Welsh-Slater Law, passed 
in 1916 in New York State, 
provides a daily period of twenty 
minutes for physical education 
in all schools, public, private 
and parochial. To-day there are 
about 800 special _teachers en- 
gaged in this work, twenty state 
instructors of physical education 
whose work is especially with 
teachers of small rural schools, 
and the 50,000 regular class-room 
teachers, each of whom _ has 
certain definite obligations to the 
physical side of child education. 
This is exclusive of school phy- 
siclans and nurses. 

The training of these special 
teachers, supervisors, and _class- 
room teachers must’ necessarily 
include some subjects which 
should be provided in the training 
for physical examination of stu- 
dent bodies, and for the public 
health nurse. 

“In teachers’ colleges, where 
courses for public health nurses 
are In progress, an analysis of the 
enrollment shows that many of 
those taking certain portions of 
these courses are not nurses but 
women or men who are preparing 
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for public-school teaching or 
health work through physical 
education. Already hundreds of 
these specially-trained teachers 
are employed as physical directors 
in the gymnasia of factories and 
commercial concerns, promoting 
public health through an appeal 
to the instinct for play. 

“A supervisor of teacher train- 
ing in a state normal school 
believes the present demand for 
adapting subject matter in state 
normal schools to meet changing 
condition might well take the 
form, in the case of biology and 
nature study, of definite training 
in school-room work along the 
line of health thabits. 

“A certain professor in one of 
our teachers’ colleges feels that 
there appears to be very little room 
in elementary schools, especially 
in rural districts, for teacher- 
specialists (this term includes the 
nurse, nutrition teacher and dental 
hygienist).’’ 

While this may be very true, 
the fact remains that the present 
normal school trained teacher is 
not prepared to impart these 
subjects, and until normal school 
curricula are changed, the nurse, 
nutritions teacher and dental 
hygienist must continue to func- 
tionate in a pedagogic capacity. 


PRIVATE PRACTICE 


While the foregoing activites 
present a broader field for service, 
the work. of the dental hygienists 
in private practice deserves com- 
mendation. 

Not only have they met all 
expectations by keeping within 
their legal limitation; they have 
commanded respect from their 
employers. 


The value of the _ periodic 
follow-up in general practice is - 
universally recognized. 

The importance of the cleansing 
of the oral cavity by the hygienist 
preparatory to the work of the 
dental operator is comparable 
to the preparation of the operation 
carried out by the medical nurse 
for the general surgeon. 

Orthodontists, who have hy- 
gienists assisting them, remove 
the appliances periodically for 
the purpose of safeguarding the 
enamel adjacent to the bands 
and attachments. After surface 
polishing of the teeth the ap- 
pliances are immediately replaced 
and corrective work thus con- 
tinued without interruption. 

Many oral surgeons have the 
mouths of their patients prepared 
before minor surgical operations 
and periodontists, after treatment 
of the pathological lesions, have 
their dental hygienists follow up 
their cases to maintain the 
mouths in the healthy state 
desired. All these efforts material- 
ly improve the dental service 
rendered. 


UNDERGRADUATE TRAINING 


It becomes evident that the 
dental hygienist is beset with 
responsgbilities far beyond the 
conception of her originators 
and the educational standard 
must be increased. 

Columbia University, this year 
increased the preliminary require- 
ment to four years’ high school 
attendance and the course of 
training, while remaining at one 
year, will be even more intensive 
than in the past. 

The subjects of child psycholo- 
gy and pedagogics have been 
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added “as well as a laboratory 
course in bacteriology and each 
student will be required to give 
several weeks’ service in a hospital 
ward. 

That there is still considerable 
educating to be done in the dental 
profession is evidenced by the 
sporadic outbursts from the “ con- 
scientious objectors” that oc- 
casionally appear in the dental 
journals. 

These men should consider 
well the words of Carlyle, ‘‘Ere 
we censure a man for what he is 
not, we should be sure that we 
know what he is.”’ 

I earnestly believe that if each 
of these objectors could be shown 
at close hand the results of the 
dental hygienist’s efforts, his 
conversion would be complete. 
With them, too, it is a matter of 
enlightenment. 


The only real reflection brought 
out by any of these critics js 
that, while trained for public 
service, the majority of dental 
hygienists have migrated into 
private practice. 

While I believe this condition 
will ultimately be adjusted by 
the law of supply and demand, 
I would offer a more immediate 
solution: advance the state re- 
quirement to two years’ training, 
the first year to consist of a 
course of training and graduation 
from an accredited school. The 
second or clinical year, would 
consist. of service in a registered 
institution, at the conclusion 
of which the state’license could 
be granted upon an examination. 

This may appear to be a rather 
radical remedy, but the problem 
is an acute one and consequently 
requires heroic treatment. 





Why Dynamite the Furnace? 


HESE are troublous times. On every hand our government is 
threatened by radical organizations, headed by mercenary 
leaders, who claim that the Constitution of the United States is all 


wrong. 


This is a country of over 100 million people, none of whom think 
or act alike. What benefits all is bound to be detrimental to some. 
But if the furnace does not heat all of the rooms—do we dynamite 


the furnace? No! We repair it. 


' Though our government is by far the greatest and best of all 
governments—we can improve it. But while doing so, let us present 
a solid front of 100 per cent Americanism to all persons who would 


“dynamite our furnace.” 


If you are an ex-service man you can join any post of the American 
Legion. We have no strings to pull in our campaign for 100 per cent 
Americanism. No motive but that prompted by our service to our 


country.—The American Legion. 
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HE tooth that 
hurts tells its story 
to the world, but the 
tooth that spreads in- 
fection without local 
pain is as dangerous to 


health as is secret di- 


plomacy to freedom. 


—R. P. M. 
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If You Desire to have the ‘‘Your Teeth” 
Series Run in Your Home Town Paper— 

Orau HyGIeEnr will run a series of fifty-two Lay Educa- 
tion stories, of about three hundred words, each year, 
That will make four or five stories each month. 

These stories will be printed in proper form for im- 
mediate use in newspapers. 

In every district where a dental society designates a 
certain newspaper—that paper will be given the privilege 
of printing these stories—one each week, free of charge. 

This means that these stories may be had over the 
entire English-speaking world. 

At the end of each year the collected stories will be 
published as a booklet which will be available for class- 
room work. In addition to printing these stories they 
will be very useful as a basis for popular lectures upon 
the health of the mouth. 

Only accepted dental knowledge will be used. The 
language will be that of everyday use and the stories will 
be interesting. If you desire to have this series run in your 
‘home town” paper notify ORAL HYGIENE and permission 
will be given exclusively to the paper that will agree to 
run the stories regularly. 

Those newspapers that are upon this list will be 
furnished with special, early copies of ORAL HYGIENE 
directly from the office of publication. The editor can 
simply clip the stories and publish one each week. There 
are three conditions attached to this permission: 

Ist: The stories must not be published in any town 
where the recognized dental society does not approve of 
this series. 

2nd: Each story must be printed entire and without 
alteration. 

3rd: These stories must not be used either in whole 
or in part as advertisements.—Editorial, May Issue. 
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LE 


“Your Teeth’’ 


By REA PROCTOR McGEE, M.D., D.D.S., Prrrspurea, Pa. 
Here are four of the stories, prepared for daily and weekly newspapers. 
Others of these will be printed in future issues. 


First Stage of Decay of 
the Teeth 


F your knife and fork, spoon, 

plate, cup and saucer were 
left from one meal to another 
without thorough washing, you 
would change your boarding- 
house. 

But why be so particular about 
outside matters unless you thor- 
oughly cleanse your own mouth 
after each meal? 

When food is allowed to pack 
between and around the teeth, 
caries, or decay, as it is commonly 
called, gets a good start. The 
packed food decomposes and fer- 
ments; this makes the bacteria 
happy so they all move in. 

As the bacteria get settled upon 
the enameled surface of the teeth, 
they cover themselves with a 
coating called a gelatinous plaque. 
Under this protective covering 
the bacteria grow unless they 
are removed by thorough clean- 
sing, 

Decay of the teeth, caries, is a 
disease just the same as tuber- 
culosis or measles is a disease. 
In this disease the hardest tissue 
in the body is attacked. 

The bacteria of decay are really 
tiny plants. They live and die as 
other plants do and when they 
die, they decompose and ferment, 
forming an acid. This acid, in its 


fresh state, will dissolve the 
enamel of the tooth a very little 
at a time at first, but the further 
in the bacteria get, the more 
rapidly they work. 

The enamel of the teeth is not 
sensitive. It is composed entirely 
of the salts of lime, shaped into 
microscopic rods that are bound 
together by a natural cement. 
The rods all point toward the 
center, like the bricks in an arch. 

Enamel is the armor plate of a 
tooth; when the decay gets 
through the armor it __reaches 
the ends of the tiny fibres from 
the nerve that radiate through 
the body of the tooth. 

It is here that you get that 
first sharp pain that tells you 
there is trouble ahead — trouble 
that only one person can stop. 
Don’t delay — your teeth are too 
valuable! 8s 





Second Stage of Decay of 
the Teeth 


HEN that sharp little 

pain warns you _ that 
another tooth is going, it always 
seems “‘so sudden’’—so unreason- 
ably sudden! The enamel is not 
sensitive but the dentine that 
forms the body of the tooth, and 
fills all of the space between the 
enamel and the nerve, is full of 
thrills. 
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‘Where the enamel and the den- 
tine meet the tooth is more sensi- 


tive than at any other place ex- 
The 


teeth are particularly sensitive at 


cept on the nerve (pulp). 


the margin of the gum. 
As the little bacteria of decay 
get further into the dentine, they 


send scouts out ahead along the 


fibres that extend from the nerve. 
That is why the dentist seems to 
do such a tremendous lot of drill- 
ing in a cavity. If he didn’t go 
well beyond the farthest particle 
of decay his filling would be a 
failure. 

The decay spreads out under- 
neath the enamel as the acid po- 
duced by the bacteria eats away 
the lime that forms the hard part 
of the tooth. This causes the 
cavity to be larger, usually, on 
the inside, than it is at the 
entrance. 

t' Food and mucus and a remark- 
able line of debris collect in the 
cavity. An ash-can has nothing 
on a hollow tooth. This mess de- 
composes and then the owner of 
the tooth wonders why his friends 
take a backward step when he 
talks to them. 

1, Even at this stage the tooth 
may be saved without the nerve 
being destroyed but it is rapidly 
getting to the point where long 
and patient treatment will be re- 
quired to keep it where the Lord 
_ intended it should be. 

In the mouth there are more 
than two hundred different kinds 
of bacteria. Most of them thrive 
upon decaying food. In addition 
to the pain and destruction these 
cavities cause, they mix this 
poisonous mass with every bite of 
food and help wreck the delicate 
machinery of digestion. 


a 


Race Degeneration 


S we read history and we 
notice the rise and fall of 
nations, we relize that at certain 
periods of their greatness, when 
their governments have had the 
greatest vigor and their foreign 
commerce has been pushed to the 
ends of the known world, and 
when their armies have stood 
victorious in the capitals of their 
enemies, it would seem that no 
power would ever be able to rise 
and to overthrow them. 

In many cases the fall of a 
nation has been caused by a power- 
ful enemy, but, more frequently, 
has been the result of a gradual 
degeneration in the physical and 
mental qualifications of the people. 

If you consider the glories of 
ancient Greece and their mar- 
velous physical development, and 
their wonderful energy, their ac- 
tive minds and their artistic in- 
stincts, and then wonder what 
brought them to the low level 
that they have occupied for the 
last thousand years, you will find 
that it was not the invading hosts 
of the enemy and that it was not 
the violation of our present stand- 
ards of morality, and it was not 
any of those things that are 
usually held up as vices. 

It was a new kind of disease 
that did the business for the old 
Greeks; it was simply malaria. 
So you see that if a nation shows 
signs of decay, one of the first 
things to do is see if there is any 
extremely active disease that is 
attacking the inhabitants in great 
numbers, and if there is, there 
you will find the reason for 4 
lowering of the national tone. 

In America today nearly every 
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“child that goes’ to the public 


schools, and nearly every child 
that does not go to the public 
schools, is suffering from decay of 
the teeth. It would seem that the 
bacteria of tooth decay, which is 
just as much a disease as malaria 
ever was, is a widespread attack 
upon the people of our race. 

And if we are unable to check 
it then we must conform to the 
physical regulations that have 
been in force since the world be- 
gan. 

Every type of animal that has 
disappeared from the globe did so 
because the change of climate or 
environment had been so mpid 
that the development of the teeth 
could not keep pace with the 
change in food and, consequently, 
these animals that are now ex- 
tinct became so because their den- 
tal apparatus could no longer do 
the business. And if our dental 
apparatus is allowed to become a 
total wreck, we are doomed as a 


people. 





Tomorrow 


MOMORROW or next week 


or next month won’t do if 
you intend to take care of your 
health. Health means that every 
part of your body is working in 
harmony with every other part. 
If one portion is neglected the 
whole organism will surely suffer. 

Today is the time to set your 
house in order; why not begin at 
the front door of your system, the 
mouth? 

In your permanent set you have 
thirty-two teeth. 

They are arranged to prepare 
for digestion every kind of food 
that you can safely eat. 

Each tooth strikes two teeth 


in the opposite jaw and in so doing 
makes it possible to exert a far 
greater pressure in masticating 
food than would be possible if 
they struck end to end. 

The loss of one tooth causes the 
other teeth gradually to’ shift 
their positions and the more their 
positions are shifted, the weaker 


‘will the crushing power of the 


teeth become. 

Diseased and decayed teeth 
have no power to repair them- 
selves as many other parts of the 
body have. A tooth that is lost 
from the permanent set will not be 
replaced by another any more 
than a lost finger will grow again. 

Red blood and energy and vigor 
depend upon digestion. 

There can be no perfect diges- 
tion after the nursing stage is 
passed without proper mastica- 
tion. 

When the people of Europe saw 
the American soldiers. the first 
things that they noticed were their 
muscular figures and clear com- 
plexions and the next thing their 
remarkable teeth. They used to 
say ‘‘an army marches upon its 
stomach”’ but we know that an 
army crawls upon its stomach if 
its teeth are gone. 

How long would a soldier hold 
his front-line position with a rag- 
ing toothache, or with a system 
full of pus from pyorrhea or old 
roots? How long will anyone 
keep up to the top-notch of de- 
pendable energy in the same con- 
dition? 

If you will give the care to your 
teeth that will insure them long 
life and good health, they will do 
their share and will give you a 
better chance for a vigorous future 
than you can get in any other way. 
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As a Man Thinketh— 


Part Two 

are approaching a door, 
upon which, in plain gold 
block letter is “JOHN HENRY, 
Dentist, 9 to 12, 1:30 to 5.” In 
front of the door on the floor is a 
small, neat mat, at the side of 
the door, elbow height, is a small 
plain countersunk push button, 
which we push, realizing as we 
do so that it is up to us to wipe 
our shoes on the mat as we are 

going to enter a private office. 

In response to our ring the door 
is opened by a smiling bright 
looking young lady, dressed all 
in white, with white nurse-cap on. 

In response to an invitation to 
enter we follow her into a small 
neat reception room, where we 
are asked to be seated; the lady in 
white then takes a seat in front 
of a small table desk, which is near 
the door which we later find to be 
the entrance to the retiring or 
ante-room. Upon this desk, there 
- is a regulation desk set, a small 
clock, the telephone and a real 
appointment book. 

There is a typewriter on a 
stand attached to the desk. 
Beside the desk there is a chair, 
which you are invited to occupy. 

The lady in white takes from 
one of the drawers a 5x8 card 
and asks you your full name, 
your address, your phone num- 
ber, your office address and busi- 
ness phone number, and also 
who recommended you. After 
you answer these questions the 
young lady in white very quickly 
transcribes all. answers on the 


chart card. In so doing she also 
accomplishes this important 
thing: she weeds out the shoppers, 
the book agents, the peddlers, 
the charity seekers, all of whom 
cost the average dentist a good 
many dollars in valuable time 
each year. You are asked if you 


‘are in pain and your answer being 


no you are told that the doctor 
can make an appointment for the 
examination of your teeth on 
Friday the 24th, 2 to 2:30 P.M., 
and that his fee for such examina- 
tion will be so much. 

There, again, is a point, where 
the shopper is put down and out. 
The fee and the time being to 
your liking, you are given a 
small card, upon which is en- 
graved the following: “John 
Henry, dentist, has appointment 
for examination of the teeth for 
Mr. ——;” your name and the 
time are typewritten thereon. 

After receiving the card, you 
acquaint the lady-in-white with 
your real mission. With a smile 
she informs you that you will have 
to wait until the doctor finishes 
the operation he is then engaged 
upon as he was not to be dis- 
turbed unless it was to relieve 
pain, so you take a seat over be- 
side me and together we look 
about the reception room. 

First, and foremost, we realize, 
after giving this reception room 
careful attention as to detail, 
that no space has been wasted; it 
is evident this office is run upon @ 
business basis. The reception 
room is small, in view of the fact 
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So Is He 


that patients arrive at appointed 
times, there are no patients hang- 
ing around to cause confusion and 
work upon the nerves of ‘the 
dentist, so we must chalk up 
point number one, for efficiency. 

This dentist’s ability with the 
aid of his trained nurse to gauge 
his working capacity has pre- 
vented the over-lapping of ap- 
pointments. Point number two, 
in favor of efficiency, is the 
capability of the lady-in-white to 
handle all transient callers. 

Second, instead of the old 
grocery store bell or buzzer which 
operates each time the hall door 
opens or when the dentist wishes 
the assistance of the lady-in- 
white, we note that over the 
desk table where the lady-in- 
white sits, are arranged two small 
signal lights; the one on the 
right flashes when the patient 
presses the push button and the 
one on the left flashes when the 
dentist requires the lady-in-white 
in his operating room. There is 
& corresponding set of these 
lights in the other room. 

The reception room furniture 
has been selected with consider- 
able taste and judgment. There 
are five chairs in all, selected for 
durability as well as artistic 
appearance. The furniture is 
reed, painted to harmonize with 
the color scheme. In _ larger 
reception rooms we have seen 
excellent results obtained by. the 
use of craftsman furniture. The 
seat and back of each chair have 
pads of quiet, har- 





By FRED J. STARR, Syracusz, N. Y. 
General Manager, Norton-Starr, Ince., 
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If you can stand 

a cold analysis of 

dentistry—read 
this story. 
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monious design. The floor is 
hardwood and well polished, with 
a clean rug, selected to blend with 
the other appointments. 

The windows are clean as are 
the shades; the window curtains 
were selected with the same care 
and taste that one might expect 
to see in a private home. 

The walls of the reom are 
covered with bookbinders’ linen. 
The woodwork is in old ivory 
with the high-lights brought out. 
There are three pictures on the 
wall. One is the Capitol at 
Washington, one the Coliseum 
at Rome and the other a wonder- 
ful study of still life. 

The center table is oblong and, 
on it, is a copy of this week’s 
Interary Digest, this month’s 
Ladies’ Home Journal, and this 
month’s World’s Work, to-day’s 
newspaper, all in neat binders, 
also here is a_ clean-covered 
child’s picture book. 

Right here we notice the ab- 
sence of that peculiar odor so 
commonly found in dentists’ 
offices and reception rooms. In 
the center of the table we observe 
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a large cut-glass vase with cover 
off; upon inspection we find this 
bottle to contain a special formula 
of smelling salts and, from its 
fragrance, we can appreciate why 
the absence of the familiar com- 
bination of odors. 

Our attention is attracted by 
the signal light which just flashed, 
the lady-in-white answers, and 
going to the hall door, admits a 
lady caller. This being our 
opportunity, we pay particular 
attention to the way the caller is 
handled. The caller is treated 
pleasantly and courteously; she 
is asked to take a seat by the side 
of the desk table and soon we can 
hear the same questions being 
asked the caller as were asked you. 
“To have a tooth filled,’ we 
overhear the nurse say, “Will 
11 to 12 be agreeable to you?” 
The answer being yes, the nurse is 
then heard to say, ‘‘The doctor’s 
fee, for this hour and date re- 
served for you, will be $12.00.” 
As this apparently meets with the 
approval of the caller, an appoint- 
ment card is handed to her and 
she departs with a pleasant, 
‘“‘Good afternoon,”’ from the lady- 
in-white. 

Remember, gentlemen, all this 
time tae doctor is operating, 
undisturbed. Your attention is 
caJled to the fact that he is paying 
at the rate of 40 cents per hour 
for trained, intelligent assistance 
which is a means toward a saving 
in time and money to him of 
not less than ten and often 
twenty dollars per day, therefore, 
you can readily appreciate the 
fact that an intelligent and well- 
trained nurse more than pays for 
her keep. 

The telephone bell rings and 








LT, 


again we have an opportunity to 
learn how the patients are 
handled over the telephone. We 
realize the importance of proper 
training of an assistant in the 
handling of telephone calls. The 
right impression must be created 
and sustained at all times. Under 
no circumstances should an as- 
sistant ask for the name of the 
person calling; this information 
should be given voluntarily by 
the one who is calling. We hear 
the lady-in-white saying, in a 
pleasant tone of voice: ‘Dr, 
John Henry’s office. Yes, the 
doctor is operating; I am very 
sorry but he is not to be disturbed, 
Oh, yes, Mrs. George, I quite 
understand. If you will call 
the doctor again between 12 and 
12:15 I know he will be pleased to 
talk with you. Oh, I’m sosorry; 
there is no need for you to suffer; 
if you will come right down I 
know the doctor will relieve your 
pain; you may come any time be- 
fore 12. Thank you!” and she 
hangs up the receiver, and turning 
to a book which we later find to 
be the doctor’s day book, she pro- 
ceeds to work. 

A few minutes later the left 
signal light flashes. The lady- 
in-white places the book upon 
which she is working back in 
the desk drawer and _ passes 
through the door at the right. 

In a few minutes she appears 
and asks us to follow her into a 
business office, with a flat top desk, 
correspondence and _ card-index 
files, a safe, a typewriter and 
books of records; over the desk is 
the doctor’s diploma, and, di 
rectly opposite, facing the chair 
at the side of the desk, is a chart 
pictorially explaining the re 
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lationship of good teeth to good 
health. 

As our eyes take in these points, 
the dentist appears, silk shirt 
sleeves rolled up, no collar on, 
white serge trousers, which have 
been cleaned and pressed. He 
wears white shoes. With a 


| “Hello, Starr! What’s on your 


mind? Greeting!” we soon get 
down to the subject of our call, 
and he says: “Fine, go to it! 
Ask all the questions you care to. 


son came home from college, 


a full-fledged dentist. Having 
been a young business man before 
going to college, he had new ideas, 
new methods, and while talking 
with him, I came to the con- 
clusion that either he was crazy 
or I was just a plain fool. Any- 
way he talked to me and finally 
persuaded me to take a course 
of bookkeeping four nights a week 
for five weeks. 

“Think of it; I was 38 years old 








Next month’s installment begins as fol- 
lows: ‘It’s time for professional men to 
sit up and take notice that the world is 
going ahead. How long do you think a 
bank, department store, or dental depot 
could live if their business were con- 
ducted like the average dental office?” 








Iam only sorry that I cannot give 
you more than five minutes, but 
I can make an appointment to 
see you at 5:30 if you can’t cover 
it now.” 

In his atiswer to my question as 
to his views on the outlook of 
dentistry, I can see that I 
have hit the mark, for he says: 

“Starr, I had been a tooth- 
plugger ten years, and every year 
was a dead loss because dentistry 
to me, in those days, was just one 
damn gold crown after another, 
until I hated the sight of any- 
thing pertaining to dentistry. 
“Five years ago my brother’s 


then! After finishing this course 
we decided to visit the offices of 
some of the big bugs of dentistry. 
We passed up those we knew to be 
four-flushers, wind-bags or the 
kind that married money. 

“Finally, we found two real 
honest fellows, head-over-heels 
in love with their profession, 
which they had placed on a busi- 
ness basis, so we asked questions, 
copied some of their plans of office 
arrangement, card-index systems, 
method of handling patients, ete. 

“Then we took up a course in 
conductive work, with the daddy 
of them all. 
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“From there we went through 
two dental factories and spent all 
of four days learning how to 
mix alloy properly, as well as 
cements and silicates. We bought 
two text books on cavity prepara- 
tion and two on bridgework, and 
believe me when I say to you that 
I must have been an awful dub of 
a dentist in the days gone by. 
Why I can realize I was being 
over-paid for the kind of work I 
was doing. However, you see 
me today a new man, a lover 
of dentistry, still a student, 
learning, and still I do not profess 
to know.it all, not by a long shot! 
And while I cannot put in a filling 
in twenty minutes like I used to, 
and get $1.50 for it, I can put in 
a filling in a properly-prepared 
cavity, I can take my time to do it 
right, and to do it under proper 
conditions, for I am selling my 
services and knowledge and not 
the silver or gold or porcelain. 

“T value my time at just so 
much per minute; I think that 
Miss White, if you ask her, will 
tell you that I am booked ahead 
for five weeks. 

“Yes, my son is studying den- 
tistry; I wouldn’t have him do 
otherwise, for I think, believe, 
and know that dentistry, if prac- 
ticed honestly, is the greatest 
profession of any administering 
to the health of the people. 

“Well, here’s my next patient; 
make yourself at home, go as 
far as you like, look the place over 
and when you are through— 
good-by and good luck! 
the other fellows, if you care to, 
that it took me a long time to 
‘stop, look and listen’ and then— 
to wake up.” 

At this point the nurse ap- 


Tell - 


pears, bringing in the doctor's 
three-quarter length operating 
gown. Buttoning up the gown, 
heleave us, with a cheery good-by, 

From where we sit we can see 
that there are two opcrating 
rooms. The floors are _hard- 
wood and clean; all equipment is 
bright and polished, the cuspidors 
are of the pedestal type, doing 
away with dusty and dirtv tub- 
ing. Drinking glasses ai. used 
and kept in a cabinet made for 
them. 

We see the doctor wash his 
hands, using physicians’ soap. 
The nurse brings in a porcelain 
instrument tray and places it on 
the operating table. Soon the 
engine is going and there are 
no jokes, talk about women, 
politics, or football, for the doctor 
had sold his time and is delivering 
the goods. 

At the end of the room where 
we are sitting we find a small 
closet had been made into a 
sterilizing room, a full-length glass 
door having been put in; on glass 
shelves around three sides of this 
closet we see glass jars containing 
cotton,-cotton rolls, alcohol, gauze- 
dressing, etc. We notice the doc- 
tor has two sterilizers, one the 
steam pressure type, which really 
sterilizes instruments and dress- 
ings, the other the regilar water- 
boiling kind. The whole wall and 
side of the closet has a covering 
of a material which had permitted 
it to be white enameled. We 
find that there is a little opening 
from this closet into an air-shaft, 
which permits the small electric 
fan to blow all odors out. 

The nurse, passing through this 
office, gives us an opportunity to 
question her; she informs us that 
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the doctor has five complete 
duplicate sets of instruments, that 
she always seats the patient, 
sprays the mouth, adjusts the 
towel and, if the patient is a 
woman, places a linen covering 
over the patient’s hair to prevent 
it from being disarranged. She 
tells us that she makes all ap- 
pintments, dismisses all pa- 
tients after spraying their mouths, 
aranges all fees and payments, 
except now and then with some 
particular patient—a charity pa- 
tient or a member of the doctor’s 
family or a personal acquaintance. 

She says they have very few 
complaints because of the close 
edperation between the doctor 
and herself and, of a practice of 
$16,000 they didn’t have more 
than $400 unpaid on the books 
at the first of the year. 

She also shows us, in the second 
operating room, an X-ray ma- 
chine, and the small laboratory. 
Everything had been arranged for 
neatness and compactness. 

I shall not take time to de- 
scribe these offices any further, 
as it would only lengthen this 
paper, which is already too long, 
s0 let us turn to the business side 
of dentistry. 

First and foremost, inventory 
isto be taken of each room and all 
its contents, setting a fair value 
m each article, if you haven’t 
the original bills on hand. This 
inventory will give you your 
ixture investment and will also 
act as an aid in case of fire loss, 
0 that you may obtain a fair 
adjustment of damage—at the 
same time it will help you to 
ix your fees. 

Next, you should establish 
your office hours. 





In order to arrive at some defi- 
nite plan, and for the sake of 
making this paper intelligible, 
let us say that your hours should 
be 9 to 12 and 1:30 to 5:30, which 
is seven hours per day, or forty- 
two hours per week. Of course the 
Sunday and _ night-work fees 
should be increased. 

The dentist who can put in 
seven or eight hours’ work a day, 
is entitled to receive no less than 
the working man, who is paid 
time-and-a-half or double-time 
for overtime work. 

We have thus far figured on a 
forty-two hour week, which is 
2,184 hours per year. From this 
you will have to deduct the 
following: two weeks’ vacation 
or 84 hours, half-holidays on 
Saturday during July and August, 
which is 32 hours a year; you will 
take ten days during the year, to 
attend society meetings, or take 
care of a headache now and then. 
This is 70 hours more; broken 
appointments, sickness and hours 
during which you are not occu- 
pied will average not less than 500 
hours a year. These four items 
added together give us a total of 
688 hours which will be deducted 
from the total working hours, 
2,184, leaving you 1,498 hours, in 
which you practice your profession. 

Now we will say you have 
$2,000 invested in your office and 
equipment; 10% on this is $200. 
Your nurse will cost you $624 
per year, your rent is $480, 
electric light and gas $48. 6% 
on 3 years in college is $350, your 
supply bills, $350. We will not 
figure or mention things such as 
linen, stationery, telephone, 
stamps, etc. What we are after is 
simply the idea. 
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These, added up, give us a total 
of $2,052. . 

Next, let us, for the sake of 
obtaining the figure, say that you 
are going to pay yourself $50 
per week salary—that is $2,600 
a year. 

This amount added to the 
$2,052, gives us $4,652. 

As you have but 1,498 hours per 
year in which to make $4,652, 
in order to break even, every 
hour will have to bring you 


$3.10. 
But how about those unforeseen 
certainties, illness at home, 


broken appointments and a hun- 
dred and one little things, that 
are time robbers? 

Statistics as compiled by me, 
gathered from thousands of den- 
tists’ offices, along with business 
statistics, lead me to say that, 
on the above basis, your fee 
should be no less than $6 per 
hour. 

If .a contractor had contracted 
for your time at $3.10 per hour 
he would add at least 25% to 
your charge. Of course he would 
have to furnish the job for you 
to work on, collect the pay, run 
the risks, where you—a dentist— 
are called upon personally to 
furnish the patient, to do the 
work, collect the fee, supply the 
knowledge, take all risks. 

Don’t you believe you are en- 
titled to receive double the actual 
cost of doing business, or $6 an 
hour? 

Your me is worth just as 
much whether you are working 
or not—you are supposed to be 
in your Office, at the call of 
patients, seven hours a day. 


Gentlemen, you are dentists, 
and as dentists you are called 
upon to replace Nature’s lost 
organs. 

You are operating on humen 
beings. Through your skill and 
knowledge many of Nature’s 
ills, such as cancer, blindness, 
blood pressure, heart trouble, and 
rheumatism, can be cured or are 
prevented from occurring. 

Nine out of ten people never go 
to a dentist until-pain drives them. 
They neglect their teeth because 
they do not understand the re- 
lation of good teeth to good 
health. 

You do not, so it seems, realize 
what dentistry can do for hu- 
manity. 

Is it not perfectly reasonable 
that it is your duty—you who 
are supposed to know dentistry— 
to come out in the open, tell 
others, get after the schools, the 
factories, the dispensaries, preach 
and teach good dentistry, be 
public-spirited and cut out the 
narrow-minded, selfish, so-called 
ethical standards, handed down 
by the narrow, selfish, quiet- 
spoken, ' egotistical, so-called 
deans of dentistry, who do not 
always practice what they speak? 
Understand me please, I do not 
say you should advertise in the 
newspapers, or send out hand- 
bills. 

Don’t you realize that your 
time is worth no less than $6 
per hour, when you know that 
an iron roller in a steel mill 
gets $80 a day and pays his two 
helpers $12 out of this $80? 


(Continued in September) 
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The Necessity for Dental Hygiene 


By GEORGE R. LINDSAY, D.D.S., Denver, Coto. 


Dr. Lindsay tells the reasons for dental hygiene so convincingly that all 


who read must believe. 
OrAL HYGIENE. 


ENTAL hygiene vitally 

concerns every man, wo- 
man and child on this earth 
today. 

Far more disease and ill health 
comes from neglect of proper 
care of the mouth than the 
average person realizes. 

During a lecture recently de- 
livered before the Royal College 
of Dental Surgeons in London, 
the late Dr. Wm. Osler said: 
“You have one gospel to preach 
in season and out of season, early 
and late, and that is the gospel 
of oral hygiene. There is nothing 
in the whole range of hygiene so 
important as that.”’ And on 
another occasion he remarked 
that unhygienic and diseased 
mouths and teeth caused more 
physical degeneration in the hu- 
man race than alcohol. 

Dr. Stedman of London, one 
of the greatest oral surgeons in 
the world, said before the Inter- 
national Congress of Medicine: 
“T believe that a chronic septic 
condition. of the mouth is by 
far the commonest cause of 
cancer of the intestine.” He 
followed up this statement by 
showing that out of 62,000 cases 
of cancer in England and Wales, 
92 per cent had pyorrhea in the 
third state and all were suffering 
from the disease in.some form. 

Dr. Woods Hutchinson, in a 
recent lecture, said that the 
intelligent care and protection 


This story should be widely circulated.—Editor 


now given to the teeth would 
alone add ten to fifteen years to 
our lives, to say nothing of the 
value of the discovery that 
infection in the gums and about 
the roots of the teeth is one of 
the chief causes of one form of 
chronic rheumatism, and that 
mouth disease is one of the causes 
of anemia, dyspepsia and neuralgia. 

We can realize the importance 
of mouth disease when we stop 
to think that the person with 
untreated tooth cavities, or dis- 
ease of the gums, is constantly 
manufacturing and swallowing 
pus, often in large quantities. 
This poisonous material is certain 
to lower the health standard in 
some way and to cause disease of 
some kind. 

The value of a good set of teeth 
is not to be computed if only the 
service of dividing and masticat- 
ing the food be considered. 
Mastication is the first step in a 
series of processes by which the 
food is transformed into nourish- 
ment, adapted to the needs of the 
system. In this way good teeth 
are absolutely essential tu: good 
health, for without good teeth 
there cannot be perfect mastica- 
tion; without perfect mastication 
there cannot be good digestion: 
without good digestion there 
cannot be perfect assimilation; 
without perfect assimilation there 
cannot be proper nutrition; with- 
out proper nutrition there cannot 
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be good health, and without good 
health, what is life? 

Mastication is not the only 
function of good teeth. The 
teeth are important in assisting 
vocalization — distinctness of ut- 
terance in speech and song. 

The teeth are also necessary to 
maintain the natural symmetry of 
the features. Good teeth enhance 
the charm of a beautiful face; 
even the plainest face is beautified 
through the display of two rows 
of clean, white teeth. 

On the other hand, a beautiful 
face must lose its charm if a 
smile discloses discolored teeth, 
inflamed, receding and infected 
gums, all of which are evidences 
of neglect. 

A foul breath, which is often 
caused by an unhygienic condition 
of the mouth, due to neglect, is a 
trial to one’s friends. 

So it is a positive duty for, 
everyone to acquaint himself 
with the factors which are re- 
sponsible for premature loss or 
destruction of the teeth and to 
avoid these causes. Matters of 
much less importance to personal 
appearance, of vastly less account 
to individual comfort, and beyond 
all question of smaller moment to 
health and life, are made subjects 
of constant study and care; while 
the amount of information pos- 
sessed by the public in this direct- 
ion is lamentably small.and much 
of that is erroneous. Many 
otherwise intelligent people are 
sadly deficient in a proper com- 
prehension of this subject. Any 
other organ of the body is more 
appreciated than the teeth, and 
yet there is not an organ, the 
neglect of which is attended by 
more serious consequences. 


eet 


The systematic care of the 
teeth should be begun in early 
childhood. Appropriate prevent- 
ive treatment during childhood 
would probably insure good teeth 
to the majority of adults. 

Preventive measures include 
cleanliness, thorough mastication. 
suitable food, the care of the 
temporary teeth, the prevention 
of irregularities, and the repair of 
defects as rapidly as they appear. 

To this end the mother can 
aid materially by instructing the 
child how to care properly for 
the teeth and mouth. The child 
should be taught to use the tooth 
brush as early as possible. The 
child should be taken regularly 
to the dentist, who will remove all 
green stains and fill cavities. 

The mother should know at 
what time the permanent teeth 
come through the gums. Great 
care should be taken that the 
six-year molar does not decay 
and become lost through the 
impression that it is a temporary 
tooth. Should the gums become 
red and inflamed and bleed on 
brushing, the child should at once 
be placed in. the hands of a 
specialist as the trouble is likely 
to be the first stage of pyorrhea, 
the most destructive of mouth 
diseases, one which requires skill 
beyond the ordinary. 

The teeth should be brushed 
regularly and thoroughly twice a 
day, night and morning. A brush 
with stiff bristles should be used; 
the kind with bristles of varying 
length, which conform to the 
contour of the teeth, is particularly 
effective. The teeth should be 
brushed vigorously on the chew- 
ing surfaces, as well as on the 
inside and outside. 
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Any good dentifrice may be 
used, powder or paste, as suits the 
taste. But the use of dentifrice 
should not in any way take the 
place of the vigorous and pro- 
longed brushing. 

Your tooth brush should be 
thoroughly dry on using. To 
facilitate this it is preferable to 
use two brushes, alternating them, 
using the brush used in the morn- 
ing on the following morning, and 
the brush used at night on the 
following night, thus giving each 
brush twenty-four hours in which 
to dry. Your brushes require a 
better cleansing after using than 
your knife and fork. If possible, 
hang them in the sunshine, and 
just after using always dip in some 
antiseptic; grain alcohol in a 
wide-mouthed bottle is excellent. 

Eating slowly and masticating 
the food thoroughly, each con- 
stitute an important part of the 
proper care of the mouth. Much 
chewing, especially of hard foods, 
not only polishes the enamel and 
removes injurious tartar, but it 
stimulates the circulation of the 
blood in the tooth socket and 
the center of the tooth and thus 
increases health and resistance. 

To this end our meals should 
include hard. breads and other 
foods that require considerable 
chewing and thus make for tooth 
health. Proper eating promotes 
good mouth conditions. In chil- 
dren, eating candy is an impor- 
tant factor in causing decay of the 
teeth; likewise, in adults, over- 


eating and disorders of digestion 
alter the secretions of the mouth 
in such a manner as to favor dis- 
ease of the teeth. Never crack 
nuts with the teeth. Do not 
drink or eat anything boiling-hot 
or ice-cold. : 

Adults should visit their dentist 
at least twice a year; they should 
not wait until they have the tooth 
ache; such waiting is false economy 
as nowhere does “‘a stitch in time 
save nine”’ as in the care of the 
teeth. 

So do not risk losing your 
natural teeth by being under the 
impression that because they 
do not hurt, they do not need 
attention. 

Pain is only a sign that you 
have cavities in your. teeth. 
You should have your mouth 
examined frequently to see that 
you have no infection of the 
gums. 

A serious infection may exist 
without giving pain or discomfort 
until pyorrhea is well established 
and the damage done to the mouth 
and to the health of the patient 
is almost or wholly beyond repair. 

Let us remember that the 
mouth is a jewel case containing 
two rows of “pearls’’ more 
precious than diamonds. 

So keep this jewel case and its 
contents spotlessly clean, thus 
preserving your teeth, and your 
teeth will preserve you. 

A good set of clean, white 
teeth is a thing of beauty and 
a joy forever. 





If you take care of your mouth, you will not have to worry about 


artificial teeth.—Lines to the Laity. 
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Some f HINGS WC learned in the War 
{ 





By REA PROCTOR McGEE, M.D., D.DS., Pittspuran, Pa. 
(Lieutenant-Colonel, D.R.C., U. S. Army) 


Approved by the Surgeon-General through Chief of Dental Service.* 
Read before the St. Louis Dental Society. 


Illustrated with drawings by the author and several war photographs. 
Part Two 


LITTLE while ago in a 
ward at Jefferson Barracks, 
where the maxillo-facial cases live, 
a little midnight celebration of an 
impromptu birthday attracted the 
attention of the sergeant on duty. 
He went in and ordered the noise 
stopped. One of the patients 
with a mouth full of splints and a 
face full of scars said, “Get out 
of here you damned rookie, I 
have been under ether longer than 
you have been in this man’s army!”’ 
In the treatment of un-united 
fractures the first corrective work 
is done by the dentist. 

Splints are made with an appar- 
atus designed to force the bone 
fragments into their proper posi- 
Non and hold them there firmly. 


These splints are designed after a 
careful study has been made and 
a general idea outlined of the 
probable procedure throughout 
the treatment of the case. 

In all instances, the dental. oral 
surgeon and the plastic surgeon 
consult and plan their procedure 
together; the work of the two 
branches of the service is so inter- 
dependent that one can hardly 
get along without the other unless 
he happens to know both sides 
of the work. There were three 
centers in the United States 
for maxillo-facial cases—one at 
Walter Reed Hospital, Wash- 
ington, D. C., one at Ft. McHen- 
ry, Md., and the other at Jefferson 
Barracks, Mo. The work at 


*Approval by the Surgeon-General simply means consent to publish. 
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Yip 


Adjustable splints used with any type of bone graft. 
These splints are so constructed that the fragments 
may be closely approximated to the bone 
graft in the course of the operation. 
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Jefferson Barracks was similar to 
the work at the other two centers. 
When we received a patient, he 
was photographed in order to show 
his scars and deformities; he was 
X-rayed in as many positions as 
his injury required; a face mask 
was made in plaster; his portrait 
drawn by an artist, with all 
details of the wound emphasized; 
and at the time of the operation 
the details were diagrammed so 
that every move was a matter of 
record. As the patient healed, any 
marked changes in his appearance 
were illustrated by all the above 
methods, and before he was dis- 
charged from the service, a final 
series of records were made. These 
records will be retained at the 
Army Medical School in Wash- 
ington, not only as a part of the 
record of the individual soldier, 
but as a matter of comparison 
and information for those who 
may do maxillo-facial work in the 
future. 

Where the bone fails to unite, 
it is necessary to have surgical 
interference. A fibrous union 
will sometimes calcify, if there is 
sufficient strength in the jaw to 
get a moderate amount of use out 
of it, but a more prompt result 
can be had by cutting out the 
fibrous tissue, freshening the bone, 
and wiring the ends together. 

Where there is a considerable 
loss of tissue it is necessary to 
graft. These grafts are always 
autogenous, and are of two gen- 
eral varieties: the pedicle graft 
Which is taken from some other 
portion of the jaw and switched 
to the desired location with the 
tissues and collateral blood supply 
intact, and the free graft which is 
ordinarily made from a portion of 





the eighth rib or from the crest 
of the ileum. 

The graft from the tibia was 
formerly used more frequently 
than it is now. 

Another form of graft that is 
occasionally employed and was in 
high favor with some of the French 
surgeons, is the osteo-periosteal 
graft which is simply a shaving 
of a thin layer of bone carrying 
the periosteum from the anterior 
aspect of the tibia. This is placed 
in the space between the jaw 
fragments and is attached by 
wires, kangaroo tendon or sutures. 
This is the slowest in healing of 
any form of bone graft, and is 
probably the least satisfactory. 

The most frequently used is the 
eighth rib. This gives almost a 
normal shape to begin with and 
seems to have sufficient vitality 
to survive in the large majority 
of cases. 

Our opinions in regard to the 
growth of bone and the function 
of the periosteum underwent a 
marked change in the course of 
the war. Formerly it was consid- 
ered of vital importance to keep the 
periosteum intact and it was be- 
lieved that the destruction of the 
periosteum resulted in the death 
of the bone. 

The periosteum also was cred- 
ited with a marked ability to 
form new bone, and it was be- 
lieved that with a little peri- 
osteum present, even though the 
bone had disappeared, there was 
a chance of some degree of re- 
generation from the periosteum. 
We now consider the periosteum 
merely as a fibrous protecting 
and limiting membrane whose 
main function is to supply nour- 
ishment, through the vessels that 
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Splint used to retain jaw where it was necessary 
to graft near the angle. 


traverse it, to the outer portion 
of the bones. 

In bone grafts, the grafted bone 
does not of itself form the perma- 
nent bridge across the gap. We 
believed formerly that when a 
piece of bone was put into its new 
position, a deposit of bony scar 
tissue was formed between the 
ends of the new bone and of the 
old one, and a process identical 
with that of the repair of a simple 
fracture took place, the only 
marked difference being that in 
addition to the bone deposit the 
graft must also have its circula- 
tion re-established. 

We now know this to be erron- 
eous. The bone graft first has all 
of the inorganic salts absorbed 
from it, leaving only the matrix 
or organic portion intact. The 
next step is the proliferation of 
the osteogenetic e¢ells from the 
fractured ends of the mandible 
followed by the deposit of bone 
salts. This continues until the 
entire area of the graft is replaced 
by totally new bone substance— 
the last spot to heal being the 
center of the graft and not its ends. 

In a pedicled graft, this resorp- 
tion does not occur to the same 
extent that it does in the free 


graft, and in a modification of the 
pedicled graft, known as the slide 
graft, where the bone is sawed in 
two and slipped three-quarters 
of the way forward, making a 
stair-steps effect, the actual heal- 
ing is done without any absorp- 
tion but the angles must be filled 
in by a new deposit of bone, and 
to make this successful it is desir- 
able to peel back the periosteum 
so that it will not interfere with 
this new deposit. Thus, there 
are places where the periosteum 
is actually.in the way. 

Another development of the 
war that is most important to us 
is the epithelial inlay graft. 
Formerly any obliteration of the 
cul-de-sacs of the mouth made an 
incurable deformity of the buccal 
cavity, in many instances pre 
venting the successful use of 
prosthetic appliances. Loss of 
mucous membrane always re- 
sulted in a cicatricial contraction 
which usually caused an alter- 
ation of the contour of the face. 
Many times plastic operations 
upon the face were unsuccessful 
because of inability to restore the 
mucous membrane of the mouth. 

During the war a series of oper- 
ations known as “Stent plastics” 
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Entrance to Tunnel on Hill 295—part of the system of defences about 
Verdun. Several American divisions jumped off here when the 
Argonne offensive was begun on Sept. 26th. Known to 
the French as Le Mort Homme and called Dead 

Man’s Hill by the doughboys. 


Fort du Camp des Romains defending St. Mihiel. Captured by 
the Jerries and retaken by the Americans. An aeroplane 
view of a typical French fort. 
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Splint originated by the British to retain multiple fracture of the 


body of the mandible. 


These splints were adjustable 


and were very satisfactory, 


came into general use. The name 
“Stent plastic” is taken from the 
English dental impression mate- 
rial which we call modeling com- 
pound and the British call Stent, 
after the name of the maker. 

In describing this type of plas- 
tics, wherever I use the word 
“Stent” it means “Perfection 
Impression Compound.” 

Where the injury to the jaw 
results in adhesions of the mucous 


membrane of the cheeks, tongue, 
floor of the mouth and gums, or 
where a considerable area of mu- 
cous membrane is missing from 
any cause, the method used to 
restore it is to arrange a pad 
which is attached either to the 
splint that is used for the frac- 
tured jaw, to a specially made 
splint intended to hold this pad, 
or where neither of these methods 
is advisable a pad is constructed 














ORAL HYGIENE 


1223 




















a 


Type of apparatus used to force jaw fragments into proper 
position to receive bone grafts after the cicatrix had drawn 
the fragments together. Frequently the fibrous tissue was 
so strong that it was divided with a knife. The pressure on 
this splint was exerted by rubber bands, so placed that the 
bar (2) was forced into the tube (1) and the fragments were 
thus pushed apart. 
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This splint was used where a fibrous union in front of 
the ramus gave promise of calcification with exercise. 
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Splint for epithelial inlay graft in left lower buccal region. 





The graft 


plate is detached as in the drawing above and the splint section is set 
before the operation. When the patient is anesthetized a Thiersch skin 
graft is taken from the inside of the patient’s arm and attached, raw side 


out, to the graft plate. 


and the graft plate attached to the splint. 


Then the incision is made and the graft inserted 


In ten days the apparatus is 


removed and the epithelial inlay is usually a success. 


that is sewed through the tissue 
of the cheek and held in place by 
sutures until healing is complete. 

This pad is constructed of pure 
silver or of German silver covered 
with Stent. The methods of us- 
ing it are comparatively simple. 
Where the depth and shape of the 
space to be epithelialized is known 
definitely the pad is usually con- 
structed of silver and its attach- 
ment to the splint arranged. The 
patient is then anesthetized— 
with ether or with novocaine— 
the field of operation properly 
prepared, and an incision made 
to remove all scar tissue and re- 
form the obliterated cul-de-sac. 





A Thiersch skin graft is lifted 
from the inside of the thigh or the 
inside of the upper arm, and is 
wrapped, raw side out, around 
the pad. The pad is then slipped 
into the wound and _ secured. 
After ten days the graft has 
grown firmly to the tissues and 
upon removal of the pad, the 
desired effect is almost invariably 
gained. 

Where the exact shape of the 
incision must be determined dur- 
ing the progress of the operation. 
or where there is an. alteration of 
the original idea, Stent is heated 
and placed over the metallic pad 
and while still soft is thrust into 
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Graft plate made of German silver. This type of 
plate was originated by the author and Maj. F. 
jJ. Tainter. It is used to inlay the buccal surface 
of the cheek. Modeling compound is placed on 
the splint. 





The splint is then warmed and fitted to the unin- 
jured side of the mouth, then it is chilled in a 
cold, sterile solution. The Thiersch graft is fastened 
raw side out on the splint and through the holes in 
the center two sutures are passed through the un- 
injured cheek to the outside surface. When these 
are drawn tight the graft is held in its proper 
position firmly. This type of splint is very satis- 
factory upon movable surfaces. 
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the wound and moulded to the 
desired shape by finger pressure. 
This Stent is then removed and 
chilled in a sterile solution, and 
the Thiersch graft wrapped about 
it, raw side out, as before. In 
holding this graft to the pad, 
there are several methods used. 
One is to stick it on with the 
white of an egg—another to sew 
it on—but the most convenient 
is to heat a little Stent in a flame 
and drop the hot compound on the 
edge of the graft and stick it like 
sealing wax. 

This same method is used in 
building plastic noses to epitheli- 
alize the nostrils. 

It is also used] to restore 
damaged eyelids, and in those 
cases in which the eye socket 
has been obliterated by the pas- 
sage of shell fragments, a new 
socket of any size and shape de- 
sired can be made. Within a 
few months after the introduc- 
tion of epithelium upon a mucous 
surface, the epithelium apparent- 
ly assumes the character of mu- 
cous membrane both in feel and 
in color. Whether it will ever 
function as such I am not pre- 
pared to say. The only real diffi- 
culty about this operation is lift- 
ing the skin graft of the proper 
size and uniform thickness, and 
this is merely a matter of tech- 
nique. and practice. 

The appliances used to hold 
these grafts are illustrated. 

Dentures fitted over these 
grafts in the mouth are worn very 
comfortably. The military prob- 
lem of replacing lost teeth is a 
very ‘important one. Almost 
every device has been tried, with 
varying success. 

I was particularly pleased with 
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the methods that were in vogue 
at the Queen’s Hospital at Sidcup, 
England. This hospital is the 
largest establishment in the world 
that is devoted solely to casualties 
of the face and jaws. 

During my service upon the 
staff of this British military hos- 
pital I saw many convalescent 
patients returned to the line with 
large areas of the maxillary bone 
gone, successfully wearing restor- 
ations made entirely of cast 
sterling silver. In many of these 
plates the teeth as well as the 
plate were all silver. 

In only a few were porcelain 
teeth used and then directly in 
the front of the mouth. — 

The fit of the cast plates was 
excellent, and it was possible to 
make them with any retaining 
device that seemed practicable. 
These plates will stand any 
amount of pressure; silver is the 
least irritating metal that could 
be used for this purpose, exclud- 
ing, of course, gold; and in addi- 
tion to great strength any neces- 
sary repairs could easily be made 
in the field with a little blow pipe, 
a piece of silver solder and some 
borax. 

Further, if for any reason it is 
necessary to enlarge or make 
these plates over, none of the 
material is wasted but can be 
re-melted and re-cast. 

The soldiers are charged upon 
their records with these plates, 
so that they will not use the 
bullion contained as_ collateral 
for whatever subsiitute the Brit- 
ish have for shooting craps. 

Bridges as a military type of 
appliance are not practical in 
dental work in time of war, where 
the greatest result must be gotten 
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. Splint to hold the lower lip forward after plastic 
un restoration. ‘The cup is filled with “Stent’’ to 
In give the tension desired and the crowns are 
fitted over the teeth. I found that these splints 
sail did well without being cemented. They are 
as 

ve easily removed for cleansing, 
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. Silver splint used to shape the outer surface 
y . of a repaired bone. 
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A lower denture made to replace lost bone in the anterior portion 
of the mandible. This denture had to be placed in two 
sections and was_very firm. (British) 
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Splint used to retain Thiersch grafts in the nostrils and, 
incidentally, to shape a plastic nose. This splint 
is adjustable and is very satisfactory. 
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with the least expenditure of time 
per patient. 

In a peace-time army, it is prob- 
able that bridgework might be 
used to advantage but I believe 
that as a military measure the 
restoration of lost teeth should be 
made with cast demtures of silver. 
One particular feature of silver 
is the fact that it oxidizes very 
readily in the mouth. 

This is an advantage rather 
than a disadvantage because an 
inspector can tell at a‘ glance 
whether or not the plate has been 
thoroughly scrubbed. In mouths 
where plates are kept scrupulous- 





ly clean, it is my observation that 
the remaining teeth and tissues 
receive equally good care, and to 
this extent the necessity for con- 
stant polishing of a silver plate 
would act as a_ prophylactic 
measure. 

We have considered oral sepsis 
from the standpoint ef local and 
general health for years and well 
understand the effects upon the 
digestive tract from swallowing 
food poisoned by pus, as well as 
what has been learned up to date 
about the absorption ef pus from 
foci of infection. 

(Continued in September) 














What Is the Use for Dental 
Hygienists Now? 


We have recently come across the following advertisement, culled 
from the columns of a native Indian paper. It has reference to 
a “matchless tooth powder.” The phraseology is particularly inter. 


esting: 
THAT CAN RADICALLY CURE 
All sorts of Diseases of the Teeth Nay, 
All so-called Incurable Diseases of the Gums. 
The very essence of Teeth. 
THEREFORE 
O YE MEEK AND SUFFERING MEN 
If you desire to have your Teeth, free 
from all sorts of the diseases of the 
Gums, ulcerations, caries of the teeth, 
and if you desire to be a man 
Then do not Lose a Moment 
But Try This 
Newest Discovery of the 20th Century 
IT CURES THEM IN ELECTRIC SPEED 
No remedy has been ever discovered which 
works so majically. Use it for only a 
week, and you will return to be 
completely a new man. 
TRY! TRY!! TRY!!! 
: —The Dental Surgeon, London. 





Differential Diagnosis Between Tabes and 
Focal Infection 


Crance cites a case diagnosed as tabes, the patient being treate« 
unsuccessfully for syphilis, in which complete relief from symptoms 
followed the extraction of abscessed teeth. All the physical signs were 
suggestive of tabes, but intense antisyphilitic treatment for nine years 
failed to give relief to the patient. Wassermann tests had always been 
negative, but the lightning pains were typical. Romberg’s sign was 
slightly positive and there was a suggestion of an ataxic gait. Three 
weeks after the extraction of all abscessed teeth, the patient was com- 
pletely relieved of all his symptoms, nor had any of them returned with- 
in two months, when he was last seen.—Medical Record, New York, 
April 10, 1920. 
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Rditor Oral Hygiene: 

Our Society will very much 
appreciate your kindness in ex- 
tending through the columns of 
your journal the following in- 
vitation: 

“The National Society of Den- 
ture Prosthetists will hold its 
Second Annual Meeting in Bos- 
ton, Mass., August 19th, 20th 
and 21st. The sessions will be 
held in the buildings of the 
Harvard University Dental De- 
partment and a cordial invitation 
is extended to members of the 
profession interested in Pros- 
thetics. 

Dayton D. Campbell, D. D.S., 

Secretary. 
Kansas City, Mo. 


Editor Oral Hygiene: 

After reading your June ORAL 
HyGienE, I decided to take a 
whack at dentistry good and 
bad as I see it today, and as my 
opinions are but those of a 
country dentist (myself), the city 
fellers may sniff and say science 
never gets down in those hick 
places. 

A dentist practicing many 
years learns, sometimes slowly 
enough, but surely, the charac- 
teristics of good and bad teeth, 
the same as he knows the good 
and bad in his own children, 
because he is interested in them. 
And the new graduate who just 
left the college baseball nine— 
has fitted himself up-to-date 
(with dental outfit) including a 
shadowgraph or X-ray machine— 
tells his patients and friends 
what a wonderful thing of science 


this new machine is. It can de- 
tect the smallest infection and it 
almost prints out directions of 
procedure in each case. Not- 
withstanding, this same young 
man, when he grows rich, as all 
good dentists will (?), when he 
comes to buy his first farm, does 
not buy it by looking at a shadow- 
graph of it or a photograph, but 
goes directly to the farm in ques- 
tion and decides, though the 
photographs of the new silo and 
barn may help him dispose of it 
later at an advance in price. 

So as Dr. Fuqua stated, the 
machine is some sort of help (?) 
and I thank the doctor for telling 
the truth. It does not mean that 
the dental college is not still of 
some use in educating the young 
in dentistry; in fact experience is 
still the best teacher and though 
I am but a humble country den- 
tist I will more often diagnose 
rightly a case of focal infection 
or other dental troubles without 
the X-ray than the beginner can 
with its aid and the aid of an 
experienced shadow reader. 

I never hear of the sensitive 
touch of the finger, the observa- 
tion of the eye of the patient, the 
condition of the skin and its color, 
the condition of the patient gen- 
erally when pains are felt and 
what kind, and many other ob- 
servations that an experienced 
and interested dentist has for his 
aid, by many years of doing the 
same thing every day. As is 
said in a recent number: “ Radio- 
graphs are only shadows—can 
you tell the difference between 
the shadow of an alveolar abscess 
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and a rabbit?” and-the rabbit is 
the shadow of the hands of an 
“old man.” 

Dentists with new X-ray out- 
fits must pay for them. They 
generally cost several hundred 
dollars and more often are bought 
on time payments than not and, 
of course, each patient that can 
be persuaded must have an X- 
ray picture to take home and the 
dentist that uses the radiograph 
for a full diagnosis only and tries 
to be honest with his confident 
patient is “not up-to-date.” 

If dentists could persuade peo- 
ple to have their teeth examined 
twice a year and then follow the 
directions of the honest dentist, 
the experienced X-ray specialist 
would be a boon to the dentist. 
We all know the value of the 
radiograph and should use it 
judiciously. 

? Respectfully, 
L. S. Hutchinson, D. D.S. 
Elgin, Iowa. 


Editor Oral Hygiene: 
That article in the May Ora 
HyaGiene, by Dr. B. Merrill 


Hopkinson, relating to Dental 
Hygiene and History, has re- 
sulted in my sending you some 
historical facts which occurred 
before 1911, the date on which he 
thinks he was the first one to be 
appointed Professer of Hygiene 
or History; there are many 
others besides those in my list. 

What he says about the neces- 
sity of teaching these subjects I 
am heartily in accord with. 

Fraternally, 
H. L. Ambler. 


The following list accompanied 
Dr. Ambler’s letter: 





1850 G. W. Evans, Professor 
Hygiene and Chemistry, Tran- 
sylvania, Ky. 

1852 Ehrick Parmly, Professoy 
Hygiene and Dental Anatomy, 
N. Y. College of Dental Surgery. 

1868 W. H. Atkinson, Professor 
Hygiene and Jurisprudence, Bos- 
ton Dental College. 

1873 R. B. Winder, Professor 
Hygiene and Physiology, Mary- 
land Dental College. , 

1876 J. Taft, Professor Hygiene 
and Operative Dentistry, Ohio 
College of Dental Surgery. 

1879 J. C. Ross, Professor Hy- 
giene, Dental Dept., Vanderbilt 
University. 

1892. B. J. Cigrand, Professor His- 
tory, Den Dept., University 
llinois. 

1892 H. L. Ambler, Lecturer 
Hygiene; 1893 to 1907 Professor 
Hygiene and History, Dental 
Department, Western Reserve 
University. 3 

1898 R. H. Kenning, Lecturer 
Hygiene, Illinois School of Den- 


tistry. 

1899 W.C. Davis, Professor Hy- 
giene and Oral Surgery, Lincoln 
Dental College. 

1906 H. J. Barnes, Professor Hy- 
giene, Tufts College Dental 
School. 

Elizabeth Richardson, Lecturer, 
Care and Treatment of Chil- 
dren’s Teeth, College of Physi- 
cians and Surgeons, Dental 
Dept., San Francisco. 

Max M. Eble, Professor History and 
Ethics. 

G. J. Wenker, Professor History, 
Dental Dept., Milwaukee Medi- 
cal College. 

J. W. Beach, History, Buffalo 
Dental College. 

H. V. McGregor, History, Atlantic, 


Iowa. 

All of above, before 1911. 

In 1907, my record shows that 
there were nine, out of about fifty 
colleges, teaching dental history. 
1908 W. H. Trueman, Lecturer, 


History, Pennsylvania College of 
Dental Surgery. 
1908 C. P. Franklin, Professor 


Hygiene and Chas. McManus, 
Lecturer History, Philadelphia 
Dental College. 
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1908 G. M. Hermiston, Professor 
History and Ethics, Royal Col- 
lege of Dentistry, Ontario. 

1908 George Edwin Hunt, Pro- 
fessor Hygiene, Indiana Dental 
College. 

1908 D.R. Stubblefield, Professor 
Hygiene, Vanderbilt University, 
Dental Dept. 

19098 O. P. Faries, Professor Hy- 
giene, Kansas City Dental Col- 


lege. 

1008 Selskar Michael Gunn, Lec- 
turer Hygiene, State University 
of Iowa, College of Dentistry. 

1908 R. Reyburn, Professor Hy- 
giene, Howard University Dental 


Dept. 

1908 PB. D. Rivers, Professor Hy- 
giene, Louisville College of Den- 
tal Surgery. 

1908 F. Holland, Professor Hy- 
giene, New York College of 
Dental Surgery. 


1908 G. O. Raler, Professor Den- 
tal Hygiene, ny, of Physi- 
cians and Surgeons, Dental Dept. 

1908 E. D. Friederichs, Professor 
Hygiene and Physiology, New 
Orleans College of Dentistry. 

B. T. Blackwell, Professor 
Hygiene and Orthodontia, Medi- 
cal College of Va., School of 
Dentistry. 

1908 C. R. Tefft, Lecturer, Hy- 
giene and Ethies, Lincoln Dental 
College. 

1908 J. D. Moody, Professor 
Hygiene and Ethies, University 
of Southern California, Dental 


Dept. 

1908 C. L. Babeoek, Professor 
History and Ethies, Wisconsin 
College of Physieians and ‘Sur- 
geons, Dental Dept. 7a 

1908 <A. Bernier, Professor Hy- 
giene, Laval University, School 
of Dentistry. : 





Patter 


I love the peppy sayings, . 
And the snap that therein les 
In little ORAL HYGIENE, 

On which there are no flies. 


We wish to offer you our thanks— 
You men behind the guns, 
For all the good and sound advice 
And, most of all, the puns! 


OPRAT. 


—Son. 
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EDITORIAL 


REA PROCTOR McGEE, M.D., D.D.S., Editor 
613 Jenkins Bldg., Pittsburgh, Pa. 








OraL HyaGiene does not publish Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the ‘limited size and wide circulation of the magazine. 














The N. D. A. 


HE National Dental Association is just what we 
make it—not what you make it or what I make it 
but what all of us together make it. 

_ Our opinions, prejudices, hobbies, ignorance and 
education all mixed up together come out as a composite 
in the National Association. 

The man who can find no serious faults in our premier 
organization is either very easily satisfied or is sadly 
deficient in interest and acumen and his twin brother who 
can see no good in the N. D. A. is equally lamentable. 
Qur conscientious disagreements are the very life of an 
organization. If we all knew alike and believed alike our 
societies would die of dry rot. Did you ever attend a 
society where a little coterie had controlled for many 
years and had grown so much alike that their smug self- 
satisfaction had killed all initiative? That is just what 
would happen if each of us could be the chairman of his 
own crowd and run the National. 

The big idea in an organization is the friendly disagree- 
ment of the various groups of experts and enthusiasts. 

We cannot all do the same things well but each of us 
can do something better than somebody else can do it and 
we can each understand something better than anybody 
else can. An infant can bite its own big toe better 
than the President can do the trick; a child can learn a 
new language quicker than a scholar can do it; a youth 
can do athletic stunts better than a savant can do them. 
As we pass through the stages of development we drop 
those things that have been of great moment and take 
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up the newer things of life that we are qualified to under- 
stand until, finally, we reach the point where we are un- 
able to grasp a new idea and then we are dead and 
don’t know it. 

It is indeed fortunate for us that our profession and 
our National Association have the youth and the energy 
to go ahead and that the members do not all think the 
same way. 

Come to the National and join with those who think 
nearly as you do and make the other fellows sustain 
their positions by offering reasons for their methods or 
else capitulate because you can prove them wrong and 
prove yourself right. 

We need both your support and your opposition. 





Gold Crowns 


+ po fall from grace of the gold crown is only tempo- 
rary. It will come back a more valuable aid in the 
preservation of teeth than it was before it was driven 
out of the ‘garden of eating.”’ 

It took years of experiment and experience to find out 
just what a gold crown was good for. 

It is a very difficult job to make a good one and a 
very easy job to make a bad one, just ‘like everything 
else. 

There are three basic propositions in the use of a gold 
crown. First, a gold crown should never be used when 
there is any other method that will do the work satis- 
factorily. Second, a gold crown should always be used 
when no other means will satisfactorily restore a tooth to 
healthful service or no other means can be found for the 
successful attachment of a proper prosthesis. Third, when 
a gold crown is placed it must fit and must restore function. 

It is the abuse of the kindly qualities of the gold 
crown that has put it in bad. 
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Poorly-contoured, badly-fitting crowns and abutments, 
for “bridges of sighs” that should never have been built, 
will always fail. 

At best a crown is a temporary repair. Any tooth 
that needs a gold crown is on the decline—why blame 
the crown if the tooth fails? No gold crown can preserve 
the tottering remnant of a misspent life. 

When a broken-down tooth, with a gold crown on it, 
goes under, don’t blame the crown—it is probable that 
gold crowns have done a lot more good than they have 
been given credit for. Every day that a crowned tooth, 
that really needs a crown, gives service, is a day gained 
through the use of the old shell crown. Let us give credit 
when credit is due. 





Over Fifteen Per Cent Fail 


HE National Association of Dental Examiners has 

recently completed its tabulation of success and 
failure of dental graduates before state boards for the 
year 1919. This report | is particularly interesting in its 
unexpected results. 

Will some -one kitidly explain the peculiar circum- 
stance that causes such a high percentage of failures from 
some colleges and such a remarkable success in others? 

On the surface it would seem that those colleges 
whose students come from the greatest area and who 
consequently take examinations in many states have the 
highest percentage of failures while those schools that 
are more limited geographically and have most of their 
graduates before the home state boards have the lowest 
percentage of failures. A careful examination of the list, 
however, shows that this-is not the case, the school with 
the highest number of failures having students before 
only two boards and the school with the next highest 
number had students before only two boards while one 
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Results of Tabulation of State Board Reports for 
Graduates Year 1919. 


«e 
3 
he ion Pj 
. 
Resvurs oF TABULATION OF cE z a 
Strats Boarp Reports FOR Ss Ey , "F 
GrapDvaTes YEAR 1919 423 Zs 5 : =3 BS 
25 25 G1 G3 fas: 
State College BS SH AX Ae Oe Ae 
California......Univ. California Karn ghee of En ai Ge’ @ Wi cs eS 
College P. & S. Dental Dept........... 57 556 42 13 23.6.2 
Univ. of So. Cal. College of Dent ia 6 oa S’ &: 6 6 Slice 
Colorado...... Colorado nee Dontas | Surgery....... a €@  @&@&esém & 
Dist. Columbia. Howard Univ. tment..... DS catackeosedies.” bees ae 
Georgetown Univ. Dental Dept........ 21 8 & 2: fe <a 
Geo. Washington Univ. es wal Dt... B Ww 3 16.6 7 
Georgia........Atlanta-Southern Dental College....... 129 128 119 9 7. 3 
NS «so 6 o's « Chicago College Dental Surgery........ 235 182 165 17 9.312 
Northwestern Univ. Dental School... .. 139 129 111 18 13.9 14 
Univ. Illinois College of Dentistry...... 64 60 54 6 10. 10 
Indiana........Indiana Dental College................ 91 75 8 9.6 6 
a University Iowa, College of Dentistry .. 115 ee te ee 
Kentucky. . College of Dentistry......... 74 70 6 8.515 
Louisiana,..... Loyola University School of Dent...... eae 
Tulane University College of oo a ee oe ae CUS 
Maryland......Baltimore College Dental Surgery...... 66 53 48 5 9.4 7 
University Maryland Dental ---. 8&8 78 8 @ 28.2123 
Massachusetts . Tufts College Dental School........... 1544 139 109 30 21.5 5 
w:, Harvard University Dental School...... 67 49 41 8 16.3 6 
Michigan...... Univ. Michigan College _ Surgery. i a ae ite f ts4n” 
Minnesota..... University Minnesota Col. of Dent. .:.. Ss 8 & 3 -38°¢3 
Missouri....... Kansas City Dental College........... 89 86 77 9 10.4 5 
' Washington University Dental Dept... . — oe a. ee, a. ole 
Weelata Be GI Sg 5 kk ccc cue 77 71 57 #4 19.7 9 
St. Louis Dental College.............. 80 66 8 132.1 14 
Nebraska ..... Univ. of Nebraska College of Dent..... -.. a.' -. 2 cae 
Creighton University Co ege Dent..... 499 47 4 3 6.3 6 
New York..... New York College of Dentistry........ 229 206 142 6&4 31. 2 
University Buffalo, College of Dent..... 101 97 79 18 18.5 1 
College Dent. & Oral Surg., New York.. 204 195 141 54 27.6 2 
Ohio. .... ...-Ohio College Dental Surgery........... 568 50 38 12 &.. & 
W. Reserve Univ. School of Dent....... 48 46 35 11 238.9 1 
Cincinnati College Dental Surgery... ... 9 5 2 3 @. 2 
Ohio State Univ. Col. of Dentistry. .... wy «Ma BB. 2. ie. 
Oregon........ No. Pacific College of Dentistry........ 105 83 66 17 20.4 5 
eemnbiisiie.. . Philadelphia Dental SG 4d bk dk wpa ad's 47 39 33 6 15.3':4 
Univ. of Pittsburgh School of Dent..... 2 Ge 2S ote 2 
Univ. Pennsylvania School of Dent..... 250 208 143 65 31.2 11 
Tennessee...... ee ge se iv. School of Dent....... 43 41 36 5 12.2 9 
. ennessee College of Dentistry . 2 10 #17 #32 10.5 & 
Meharry Dental College............... ae FF @&B& 6 & 
niv. W. Tenn. Col. Dent. Surgery..... ies 
SORA State Dental College.................. oS 2 a eS “oe Se 
exas Denta IDSs ces nsec escesce’s . 2 a 1 
Virginia....... Med. Col. of Virginia Dental Dept. :... 35 34 33 1 32.9 9 
Wisconsin...... Marquette Univ. Dental School........ 126 120 108 12 10. 6 
3,587 3,149. 2,672 477 15.1 
SUMMARY 
Number of State Board Reports Received. aot 06 » anaemia 47 
Number of State Board Sanarts MAS Ce icc caceceecee 47 
Total Number of Applicants Examined and Passed................. 2,672 
Total Number of = mneee a DIET << s wid veaeedmmnn 477 
Percentage of Failures. . 4 ko dh eeieiadsicenia 15.1 
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REPORT OF TABULATION COMMITTEE 
Mr. President and Members of the National Association of Dental 


Examiners: 

Your Tabulation Committee presents herewith its tenth annual 
report as follows: 

Since the meeting of the Association held in New Orleans, we have 
completed the tabulation of the State Board Secretaries’ reports of the 
first examinations for the year 1919. Dr. H. E. Friesell, Chairman of the 
Tabulation Committee for the N.A.D.E., has also Tabulated the 
reports. 

We have had a conference and compared results; the reports are 
identical, and we feel sure that they are accurate. Having received the 
audit of Dr. Friesell and myself the report is declared official. 

rts were received and tabulated from forty-seven (47) State 
Board Secretaries, which is the largest number received any one year 


during the ten years of tabulation. Only two are missing. I hope to have - 


reports from every state in the union for 1920. 

The State Board reports for 1919 were.as a ‘whole very satisfactory; 
yet there were several that might be greatly improved. If each secretary, 
in making out his report would follow carefully the directions on the back 
of the tabulation blanks, the work of your committee would be greatly 
simplified. Also let me urge you again to send in your reports as soon as 
your examinations are completed. If at any time your blanks are ex- 
hausted, please notify us and a supply will be sent. 

The total number of graduates from the dental schools of the United 
States for the year 1919 was 3587, an increase of 242 over 1918—(not 
enough). Of this number 3149 were examined by the 47 State Boards 
reporting; number passed 2672; number failed 477; percentage of failures 
for 1919, 15.1. : 

The total number of graduates for the ten years of tabulation was 
25054; total examined during the same period 20501; passed 17401; failed 
3100; percentage of failures, 15.01. 

Only three schools had 30 per cent or more failures for 1919, namely: 
New York College of Dentistry, 31 per cent; Cincinnati College of Dental 
Surgery, 60 per cent; Univ. of Pa. School of Dentistry, 31.2 per cent. 

So far as I can learn there has been no change during the past year in 
the number of institutions actively engaged in the teaching of dentistry 
in the country, the number being 46; although I am informed that the. 
number may be reduced during 1920. 

My report has been greatly delayed this year on account of the diffi- 
culty of getting supplemental information from the colleges, which it was 
absolutely necessary to have before completing the report. 

The proceeding could have been published two or three months 
earlier if my report had been ready. 

Your committee wish to personally thank each State Beard Secretary 
for sending a 1919 report and for the many courtesies received during the 
year. We append herewith report of 1919 tabulation; alse cumulative 
tabulation for the years 1910-1919 inclusive. 

Respectfully submitted, 
T. A. BROADBENT, 


Chairman Tabulation Committee fer N. A. D. E. 


This is the report of the Tabulation Committee referred 
to in the editorial “‘Over Fifteen Per 
Cent Fail.’’ 
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school with a. 100 per cent success had students before 
two boards also. 

Would it not be well to compare the methods of 
examination of these three pairs of state boards to arrive 
at a conclusion as to whether the fault lies with the 
colleges, the students or the boards? 

Four hundred and seventy-seven failures, before 
state boards, by recent graduates, is too much. This 
means that either the state board requirements are 15.1 
per cent too high or that the college standards are 15.1 
per cent too low, or else that both are wrong to some 
extent. 

If a man is fit to graduate he is fit to practice. 

Are all graduates fit to graduate? 

If they are fit they should be allowed to practice. 

If they are not fit the colleges should discover the 
fact and not allow them to graduate until they are 
properly trained. 

Incidentally, there are students who could use their 
opportunities to greater advantage. 

The colleges and state boards are not always to blame. 





Seeing Things 


5 Naas Society for Visual Education is making the 
assimilation of knowledge a pleasure. There are 
two great reasons for the acquisition of knowledge— 
necessity and curiosity. If we only knew the things that 
were absolutely necessary we would not progress very 
far. It is our natural curiosity that prompts us to in- 
vestigate and when we find a new method or a new fact 
we seek to find a use for it and we usually do. 

Look at the spectrum; when it was found that different 
colors focus at different distances, it was considered a 
great misfortune that the Creator had failed to appreciate 








1240 ORAL HYGIENE 


et 





the necessity for making all of the colors travel together 
permanently. The spectrum, of course, proved the 
variation of the refraction of color beams. With the 
spectroscope, now the chemical composition of our solar 
system is determined and astronomers have proved to us 
that the sun and the rest of the planets of this solar system 
are made of exactly the same materials as those of the 
earth. So we are all more or less alike and the man who 
discovered the use of the spectrum in chemical analysis 
was simply finding employment for a toy that had been 
discovered through curiosity. 

The old education was grounded on necessity and like 
necessity was carried as a burden. Punishment was the 
twin brother of education. 

Fortunately for the younger generation interest is 
taking the place of force, curiosity is encouraged and the 
desire for information is gratified by moving pictures of 
geography, history, botany, chemistry, arithmetic, and 
all of those mysteries that seemed so impossible to make 
interesting in our day. 

In teaching oral hygiene much has been done in the 
way of illustration but only a slight beginning has been 
made. Pictures and models should be used more fre- 
quently—visualize and you will carry your ideas over. 

The Dental Society of the city of Cincinnati has a 
remarkably good exhibit that should be shown in many 
‘parts of the country. Almost any dental society could 
get together a very creditable exhibit. 

The things to be shown are the methods of cleansing 
the mouth and teeth, the simpler facts in regard to the 
shape and arrangement of the teeth, and the functions of the 
teeth and mouth. Then, the causes of decay, progress of 
caries, infection of the pulp—focal infection and loss of 
the teeth. Last, the methods of restoration. In many 
ways the relation of the mouth to health in general can be 
shown in pictures, models and in easily readable and 
un lerstandable posters. The very effort that produces 
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such an exhibit will carry enthusiasm to all of those who 
participate. If you wish to liven up your local society 
get them busy on an oral hygiene exhibit. Incidentally, 
the magazine Visual Education, published by the 
Society for Visual Education in Chicago, will give you 
splendid ideas about how to educate both children and 
adults. 





Greets Health Crusaders 


Washington, June 18.—President Wilson, in a letter addressed to 
the ‘six million health crusaders in the United States,” expresses the 
hope that every boy and girl in the country will continue the efforts 
toward better health as set forth in the “health crusade’”’ now being 


' waged in the nation’s schools. 


The President’s letter was made public today, when it was read in 
the course of the presentation of a health pageant by the school children 
of Washington. 

“It is deeply gratifying to me,” wrote the President, “as it must 
be to every patriotic citizen, to know that the children of the country 
are striving so earnestly to co-operate in the building up of the health 
of the nation. 

“Tt is my earnest hope that every boy and girl will continue the 
good work until the 20,000,000 school children of the United States 
are united in the one great cause of better health for children.”— 


‘New York Times. 





Altoona Students Are Far from 
Perfect 


Altoona, Pa., June 18.—Reports of the physicians who examined 
the students in the elementary public schools during the past term of 
the 7,123 examined showed that only 1,262 were found to be without 
physical ailments. Decayed teeth led, with 4,047 students being in 
need of the services of a dentist. There were 1,800 cases of enlarged 
tonsils, 727 cases of defective vision and 164 cases of adenoids.— 
Pittsburgh Chronicle-Telegraph. 




















Heights, Pa. 


Laftodontia 


If you have a story that appeals to you as funny, send it in to the 
editor of this page, George L. Kinter, 103 Clarendon Ave., Crafton 
He.may print it—but he won’t send it back! 














































Upon the recent death in a 
Western town of a politician, 
who at one time served his 
country in a very high legislative 
place, a number of newspaper 
men, were collaborating on an 
obituary notice. 

“What shall we say of the 
former Senator?’”’ asked one. 
“Oh, just put down that he 
was always faithful to his trust.” 
“And,” queried a third, “shall 
we mention the name of the 
trust?” 


One of the briefest summings 
up on record was that of Justice 
Maule, who thus addressed the 
jury on a memorable occasion: 
“Gentlemen of the jury,’ he is 
reported to have said, “if you 
don’t believe the witnesses for 
plaintiff, you will find for the 
defendant. If you don’t believe 
the witnesses for the defendant, 
you. will find for the plaintiff. 
If, like myself, you don’t believe 
any of them, heaven knows which 
way you will find. Consider your 
verdict.” 


He — Your cousin refused to 
recognize me at the jazz last night; 
thinks I’m not his equal, I sup- 








She — Ridiculous! Of course 
you are; why, he’s nothing but a 
conceited idiot! 

Two doughboys, sight-seeing in 
Paris, ran into each other in the 
Place de la Concorde. “ Have you 
seen the Louvre?” one asked of the 
other, pronouncing it “‘Loover.”’ 
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“No, I ain’t made that yet. 
That’s where they’ve got all them 
fine pictures, ain’t it?” 

“Yep, and it’s some place, and 
some pictures. Be sure and 
make it. But,” he advised, 
“don’t take a dame with you. 
There’s a lot of rough stuff up 
on the second floor.” 





The minister of a fashionable 
congregation returned from a two 
weeks’ vacation and was inform- 
ed by his housekeeper that the 
new maid had used the reverend 
gentleman’s bath room during 
his absence. He immediately 
called the young lady to task for 
taking such liberties and wound 
up by saying: ‘‘ But what hurts 
me most is the fact that you 
would do behind my back what 
you wouldn’t do before my face.”’ 





Mother and daughter were 
making a trip to the city; as the 
train drew near the station the 
mother whispered to the daugh- 
ter: “Now, Mary when we get 
off we must walk backwards down 
the aisle—don’t ask me why but 
do as I tell you.” So when the 
train stopped they backed out 
like crabs. Safely on the plat- 
form Mary asked: ‘Mother, 
why did you insist on backing 
out of the train?’ “Simply be- 


cause I heard them fresh soldiers 
standing in front of us say, ‘When 
the old dame and the chicken 
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get up we’ll pinch their seats. 











